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LENTZ’S Aseptic Compact Operating Set, No. 10. 


Containing 16 instruments low German with which any opera- 
a may oy performed, He ow German Silver handles, wickelee ted, 'm 
mahogany or morecco case, $: 

1000 of. ak set feat in a few years should be a sufficient 

guarantee to those who are in need of a good oper- 

ating set. The entire set is patterned with especial convenience for clean- 
ing and sterilizing in boiling water. 


The above set in Hard Rubber handles . . $21.75, net. ° 
« « Ebony handles. . - - 18.75, net. 


For further particulars of this set send for descriptive circular. 
Other sets from $25 to $100. 


Send for Special List of New Instruments. 
CHAS. LENTZ & SONS, 


sig Manufacturers of Surgical and Orthopeedic Apparatus.—Physicians’ Supplies, 
186 N. ELEVENTH STREET, PHILADELPHIA. 







Physicians’ Microscopes a Specialty. 


alana catalogue. OUR HOUSE ESTABLISHED 1866. 
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SOLUBLE 
COMPRESSED TABLETS 













of these 
FOUR CHLORIDES 
(University Hospital Pharmacopeia) TABLETS 
<n Chior), Chioride Sf Quisia (uriatel ver sr cae 
Chloride of Arsenic, 1-64 gr, 1: gie 
45 cents 





An Alterative Tonic 


USEFUL IN ANAEMIA 








H.K. MULFORD & Go. 


Manufacturing Pharmacists _ 
2132 Market Street 


Send for Complete List 3 \ 
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LANOLINE LIEBREICH. 


PATENTED. _ 
The New Base for Salves and Ointments, is of White Color and Perfectly Odorless ; 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and Lanoline Pomade. 
MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmsteedter, Martinikenfelde, Germany. 
J. MOVIUS & SON; New York, 
Successors to LUTZ & MOVIUS 


SOLE LICENSEES FOR JU. S. Please mention The Times and Register, 








The Recommendations and Theories of Pro- 


fessors Von Pettenkofer, Parkes, Buck and 
Krieger are considered in this Wear. 


The results in medical practice since 1884, 
verifyingiin every particular the efficacy thereof 
as a Therapeutic and Prophylactic Agent. 


Indicated in the treatment of PHTHISIS, RHEUMATISM, and 
NEPHRITIS, and as a GENERAL PROPHYLACTIC. 


*“ CURABILITY AND TREATMENT OF PULMONARY CON- 
SUMPTION.” By J. W. PRICE, M.D. Address before Almirs 
Academy of Medicine, July, 1887. 


The dress of the consumptive patient should be adapted to equalize the temperature of the body, 
80 loose that it interferes in no way with the natural functions. The underclothing should be woolem, 
either lamb’s wool or flannel. After an extended observation of the benefits derived from the “ Jaros 
Hygienic Underclothing *»—a wool fleece knit material of graded weights, adapted to the season, I 
believe it to be the best protective device yet known for these patients. 

They are excellent non-conductors of changes of the temperature, and at the same time absorb 
cutaneous moisture—two most important qualities. 


“BRIGHTS DISEASE AND ALLIED AFFECTIONS OF THE KIDNEYS.” By C. W. Purpy,M.D., Professor of 
Genito-Urinary and Renal Diseases, Chicago Polyclinic ; Honorary Fellow Royal College of Physicians and Surgeoms, 
Kingston, etc. See Chapter I, Albuminuria, pages 54 and 55. 


The possibility of protecting the skin against rapid changes of temperature and humidity is verified, and contained also 
_in Medical Reports and Treatise. 














Treatise, eighty pages, cloth bound, with detailed deseription, will be mailed to physicians gratuitously on applicetion 


swvom sow -$AROS-HYGIEWIC-UNDERWEAR.CO., 831 Broadway, Now. York...» 
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‘Optical Demonstrations 


Speak Louder Than Words. 
“QUR” 


a - $18.00. 
Scotch Homespun Suits 
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Are the Leading Fashion. 
All who wish to be attired in proper form choose them. 
— © - The exquisite fabrics employed in their construction, and 
the refined delicacy of make-up and finish, fit them for gentle- 
men’s wear: 
In material, formation and finish they equal garments to 
ss; ie. order at double the cost. 
If you wish to dress correctly, as well as economically, 
choose one of these Scotch Homespun Suits. ~ | 
| £E.O. THOMPSON, 
a, 1338 CHESTNUT ST., PHILADELPHIA. 
== [OPPOSITE THE MINT.] 
O- e 5 
nd Blue Mountain House, wasnincron county, mp. 
e) 
4, >New and Elegant Summer Resort. <> 
. \-NEAR_THE_SumMrr_oF © Biue Kine MounTains 
COMMANDING A MAGNIFICENT VIEW OF 5 
and 
ssp Gumberland and Shenandoah Valleus.. KES 
nf No Malaria: No Mosquitoes. Always Cool. Situation Unsurpassed. 
ay, es eee 
en, _CGQINCE the Opening Season of the BLUE Mountarn House (June, 1885), it has met with ‘iain: success and pros- 
ros perity, and the management h for the same encouragement during the present season. It will be open for the 
Ag ae Fn 
: poneere grade = guests. Stoker tapes verments and conveniiaase § have been brought into requisition, with special 
” . We aie pens ia totioned in mort and ro? lle throughout, has 1 rooms, ce oes suite or single, with com- - 
Hk dos Be epee Chatids Nate xiewstere Agouss bonters; Lot snd cold baila; gas, seasry, sad gigas 
pr ggg set ce a oe d its.cuisine and service second to none in the United States or elsewhere. | 
" tatary arrangenieate have bere cafefally planned and constructed. Residen an whey gon express, telegraph and i 
Pure soft mountain spring water in abundance. Tennis, croquet grounds. Extensive lawns, 
DD Sitar Gg ei Pe Me, ander mons ple of inte wes pee emda. 
oes er will Ke furnished with the best the ci city mark: fps Seacth vegptalilen Senay 





| ete Gutsteland Valley, and with fresh lk om sacar 
| The CARROLLTON, | sath maicdwingtivteen | J.P. SHANNON, 


Sitio ccaiiancall Sasen ease ARES +... __MANAGER. ha eae 
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Notes and Items. THE. CHAM PION out RUSS or 
THE SINGER’S LAMENT, i . ‘i R 
T can not sing the old songs i 4 W 
That are so dear to me ; < mi 
When I am asked to do it, , Aa O> 
I beg them let me be: ww Sq tel 
For I am sorely troubled, 5 rp ti 
From pain no more I’m free, 2 id 
I wander through this chilly’ world Fa F = 
In bitter agony. <3 m q 
The hot tears blind my aching eyes, o6 0 
The notes I can not see, Po) i> 
So I can not sing the old songs, B or 
Nor claim my pently Se 7, a: 
: . voy. Phe Best, Safest and 
Ton gris hoes wont age cease og fat, tune tena od a 
, nay and Heed 
That I may rid me, once for all, quarters for Crutehes. Importers and Jobbers of ENGLISH DRESSED CH, 
Of La Grippe and Catarrh. vot ide Tross Co., 610 Locust St. Phila, Pa, AG 
—Pharmaceutical Era. Wer Gale eee nited States, : 
— — 
DR. MASSELY’S - SUPERIOR 
PRIVATE SANITARIUN. Electro-Medical Apparatus, 
Presenting the comforts of an elegant private residence, Highest awards wh a 
this institution is specially equipped for the use of electricity hibited in competition, 
and allied remedial measures th the diseases of women and in 
diseases of the nervous s}stem. For particulars address, » ZEN. FOR tiled ee yo 
‘ - G. BETTON MASSEY, M.D., Foe een, 
212 S. Fifteenth St., Philadelphia. iibeiea ] 
= . 
Dr. J. BART. WEBSTER will take a limited num- F JEROME KIDDER MFG. (0, 
ber of ladies for the 7veatment of Nervous and Chronic . 
Diseases, in his private cottage, 130 S. Tennessee 820 Broadway, Xi. Y. 
Avenue, Atlantic City, N. J. POG BE A 
Particulars on application. 











A NEW ANO-RECTAL SPECULUM. 


By ROBERT W. MARTIN, M.D., PHILADELPHIA. 
(The Times and Register, October 5, 1889.) 





“The instrument is practically a 
bivalve speculum, giving the needed 
‘power of distension of the lower part 
of the rectal pouch, fitted with two 
very much shorter supplementary 
valves, which act effectively as retain- 
ers of the intra-anal folds, and prevent SF 
the rectal growths and folds from Eg Se ee ee —— 


crowding into and blocking up the outer opening, thus giving a clear field of vision, and 


exposing the largest possible surface to view.” 
William Snowden, 


Surgical Instruments und 
Appliances. 


xa S. Eleventh Street, 
Philadelphia. ‘ 


Send postal for new eisculerss. = 


cons nr 5s 











——— eS 8—| 





























Dil 


aHaquvav 


Vase iVivwvsas 


Bw 
o 


i 
¥ 


Ves 5 ieee 


> &8aR 


iI 











THE TIMES AND REGISTER: 


a 
ha agg al at ary og {t contains the active principle of the leaves in a perfectly 
RESTORATIVE — pecetorn iter we me EO hg hy 
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Fe 


the cocaine contained in t web lenven varies ly in its proportion; hence, giving to the 
OF COCA wines as ordinarily made uncertain stre erie congiderahiy in ia proportion in their action on the 
W IN E r In th RESTORATIVE WINE OF COC tion variable, and 
. Sayaicion can, therefore, prescribe it with the soe chad i cecdaine eatheete sani a 
Prof. WM; A be rg bait A wipegecetal taken when 
Pristration, Brain. Exhaus- ~Sexhausted and w worn out, sctt.ae a most m calle iat rete gives © dooting rest = ? 
tion, ‘Neurasthenia, and all forms le toes spirits; in Tymeria, bh sod sate gate nto troubles generally it 
_fontal and Physical Debility.~ works admirable. of doqresion of epee: eh yet efficacious and remarkable in its results. 





‘* Febricide ’’ willbe found to be possessed of great curative power in Malarial affections. of ang 
kind, and in ail infla td disease of which Fever is an accompaniment, For Neuraigia, 
Muscular Pains, and Sick Headache, it is a Specific. ; 


Prof. WM. F. WAUGH, by of etiadetphia, bt In a case of persistent neural- 


FEBRICIDE. gic headache, worse on awakening, with a possibility of malaria, “Febricide ” gave instant relief. 


No. 100 W. 7th STREET, CINCIN NATI, 0., Nov. 9, 1889. 


ing from the most violent attsck of ASTHMA. the paroxyam: so" freauent 
n rox : 
Ltaaplete Antipyretic, & Restorative SNS isin and ecderod ome avery two meursy order eh 9 
of the Highest Order, and an Ano- ae ng ape rere Os FS ag = Fed vocarues Per Tequest in seven houre; te 
odyne of Great Curative Power. DR. D. W MeCARTHY. 


SPRINGVIEW, NeB., November 25, . 1889. 
I nave used your FEBRICIDE with excellent results in our Mountain Fevers vere, (a beee hun reducing, 
eleantag promt ii ad moi aad fay rapid improvement dating therefrom.” Have Used futipyrine® tm 
rom m. ve ni ine 
sioaflar cone ALBERT 8S. WARNER, M.D. 





Containing Sulphate of Soda, Carbonate of Soda, Phosphate of Soda, Chloride of Sodium, Sulptehs 
of Lime, Baipaate of Magnesia and Carbonate of Lithia. For Habitual Constipation, Rheumatic aud 
Lio’ all Derangements of 


NATROLUTHIC = *wensertatsetedy. oss et ore ate adalatiration. 2 Digestive Trach i 


GRAND RAPIDS, MICH., October 8, 1889. 
SALT Br ee 
and work prfection, as eS: em entire: where 0 
QUININE HAD p FAILED D. Also kept temperatare.” 
0. E. HERRICH, M.D. 


Samples will be sent free of charge to any Physician who may wish to examine the same. 
HEALTH RESTORATIVE CO., 90 South 5th Ave., New York, 








MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


The Regular Session begins October , and ae middle of April. It is preceded by a Preliminary Session of three weeks 
followed by a Sp’ Session lasti tnti the middle o f June. 
beats are issued in the order of matriculation, and are forfeitable if fees are not paid before November I. 
Preliminary examination, or equivalent degree and three years neat obligatory. 
instruction is Therapen lectures, pecan ner Clinical teaching, and practicable demonstrations. In the subjects of Anatomy, Pharmacy, Physie- 
logy, Hygiene, Th » Histology, an hology, the usual methods of instruction are largely supplemented by laboratory 

Examination: sun Pheld at the close of pot Regular Session upon the studies of that term. Although the degree of Doctor of Medicine is eon- 
ferred at the end of the third year, a fourth year is earnestly soomenied at the end of which the degree of Doctor of Medicine cum laude is gives. 

FEES.—Matriculation, $5 ; first and second years, — yeat {no greitiast grpastion f fee), 00 ; nig bd free to those who have attended 
three a Sessions in this yey to all others, $100. aeeae ie e laboratot fisend dissecting-room. For further 

i or announcement address, E. i MONTCOMERY, eee & Medice-Chicunsteal College, Cherry St., below 18th St,, Phila., Pa. 


SONORRHCE Al ements 


ALCOHOL AND OPIUM LNEBRIATES. 


GonorrHa@a, GLEET, and all other urethral diseases, can , 
Elegantly situated in the suburbs of the city, with every appointment 
be most successfully treated by using Soluble Medicated | and appliance for the treatment of this bemdogs (Darron including Turkish, 


a ype 








Bougies, A compact little pamphlet of 24 pages, on “THE | 2ussian, Roman, Seline and Medicated Baths. Rach case comes under the 


OF GONORRHGEA AND 118 SeQUEL.z,” by meane | {test Permmal care ofthe physician, Reperience crs that «large pre 
of. medicated bougies, containing many valuable hints on | of exact hygienic and scientific measures. This institution is founded 


the well. fact that is a disease, and curable, and 
Geatment, will be sent free, together with samples of the | ™ prethaepeine co sf change of nought ending, inthe bet sur- 
to any physician who will mention THE TIMES | roundings, together with every means known to science and 


aD i i te about this result. limited number of is received, 
ae ane ab Seeletee, Gaae, Se pathy. aston $3 ses tee rece cases 
fs ES T. D. CROTHERS, M.D., ao 
Address, CHARLES L. MITCHELL M. D. Sup’t Lodge, Harttord, Coan 
acturer of Soluble Medicated Gelatine 7 
1016 Cherry Street, Philadelphia. | ae 


STAMMERING israel G. roaaehahnal Read the: 


iy nberwons affections of thorough 
Ms = Fenateag ts cies eee | Estate & Ingarance - 
cc, whl waded tater oh fale eaetclecy ts ar pend 


n eenot ahamaieel {4th St, LY. | ease iatente Sis. | Ef Foe aa a 
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218 EAST 34TH STREET 
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GEO. WHARTON McMULLIN, Manager. 








An INSIDE OUT. By Dr. E. Chenery, Boston, Mass. Cloth, 
Price, $1.50, postpaid. 





OHRER’S CHART OF DISEASES OF THE EAR. Price, 10 cents 
each. $1.00 per 100, in tablets. 





EMAKER DISEASES. 
g* -"— Cloth, Price, $5.00. 





reece AGENCY for articles required by the Physician. 





N CELLENT URINOMETER. 
A vue " Price, $1.00. 





O* SALE.—Trommer’s Physicians’ Duplicating Prescription Blanks. 





Woesns MEDICAL LIBRARY.—A full set of 36 volumes (1879-80-81). 
Volumes look almost new. Will sell for $25. 








Wt TO DO IN CASES OF POISONING. By Dr. Wm Murrell, 
of —m— Edited by Frank Woodbury, M.D. Cloth, Price, $1.00, 











RACTICAL ELECTRO-THERAPEUTICS. By Wm. F. Hutchinson, 
M.D. Cloth Price, $1,50, postpaid. 





ANUAL OF GYNECOLOGICAL OPERATIONS. 
Croom, M D., F.R.C.S., Ed. Revised and Enla 
Murtry, A.M., M.D. Cloth, Price, $1 50, postpaid. 






J hag 
by L. S. Mec- 





A CHEAP FOUNTAIN PEN. 
Price, 50 cents, postpaid. 











GOOD RELIABLE AND HANDY HYPODERMIC SYRINGE. 
Price, $1.50, 





NW EXCELLENT AND ACCURATE CLINICAL THERMOMETER. 
Price, $1.50, postpaid. 





O* SALE—JEROME EKIDDER AND BARRETT BATTERIES. 


Bea as pas (Second Edition). By Addinell Hewson, M.D. 


LD” Sod, Price, yaonra AFD FELVIC 'FLOOS.” By E. Hadra, 











ITY PRACTICE WANTED.—A physician desires to hi 
ticé of $3,000 or more, in Phil eiphia. Will 1 pay fai tae gion 1 fat 
ress, Bie a Office, 





P 
who secures for 
preferred as sesistant Rayer public o or 
sistant to p' A howe with large 
quired, A ‘Gov 


ANTED. 00 will be regular physician of seven years’ 


ree in n pusie and My iene insane asylums), 
him a position, _ or near New Ye eee 
asylum, or as ner or yd 
Best o Sebaceee given and re- 
mvasctax 
* Physicians Supply Co, 


ERNMENT P 





LABIES2 


New Medical Guide, 


Drs. Pancoast and Vanderbeck 
$2.50 post paid. A 


ie book for every woman. 





all, including office 
This ing 


T@ SELF-LIGHTING POCKET LAMP. 


OR SALE.—An established tbe ore and corner drugstore, in a 
aunt own of 2,000 te 3.000 population, but one other doctor and drug 
fteen miles from Philadelphia, on Main Line of R. R. Price 


Address Pysicrans Suri Ca 


furntture, $1,100.00 
is is a good chance for a live ive man. 





Price, so cents, postpaid. 





(faccum VIRUS on sale at rezulay rates, both Human and Boviine. 











ASSEY ON DISEASES OF WOMEN: 
M ' Price, $1.50, post paid. 





For SALE—Books of a physician lately deceased. Send for circulas. 


Fok S4L8—A New Ruaaes SuRGrcaL rom ” tr So 












R SALE OR EXCHANG —Complete and 
enon > tus for-office eee : Gro Brice, #70. 


eon of Rome, 6 large aaa cost about Thro, 


a ah nom jars, apt A wrt aed oa 


instruments. Cost $21 ; will 





Cyrmaeas “ Allen Surgical Pump.” Worth $25 aaa 





ANTED to 






























I 


| 


3 


aegid | * 


y Co, 


|e | 


aa4 


e 


LY 


cd Bee 


Bere bio eee 


THE TIMES AND REGISTER, 








~ OUR FIVE-DOLLAR™ OFFERS, 





We will send any one of the following crebesiakons: 





- No. 1. “ sl No. 4 
e Times eeeeseceeeeeee seese eeee6d e' 
— Reqhetet. 0a ecnseresererees esos $3.00 The Medical World el ha iced ecis chhatasints 1.00 
The Medical World......csccscccccccccccoscces 1.00 Visiting List ............s000 
And any $2.00 Journal, Book or Instrument in (The ony lst published which can be presented 
AMETICR.. ccccccccccccccccrccccccccccccccens 2.00 of claim in a Court ‘of Law.) 
rr The Medical World Ledger of Monthly Balances. . acd 
No. 2. : age 4.00 
The Times and Register..........sssescesscsees $3.00 The Times and * hg i ERE e302 
The Dietetic Gazetie........<s0nsccesssascceees 1.00 S Cutinte. wer: 
And either = porn Medical Journal, a A Clinical ti BB 
Mirror or aa Re teeeeeee 
The Tasonpentls Genohe Gazette "} “<a ome saa 6.00 
sera! No. 6. 
No. 3. The Times and Register... éisingdhsswend «> «88.00 
The Times and Register..........0-+ssseeeeeeee $3.00 What to Do im Casen of Poisoning: iy Muxvell, 
Minor Gynecological Operations. By Croom. Re- Revised by Woodbury ............ - seedanes 1.00 
vised by McMurtry... ....cccccscscescecees 1.50 The Self-lighting Pocket Lamp ........scsseeeee 50 
Practical Electro-therapeutics. By Hutchinson... 1.50 A Good Urinometer .........sccsccccccccccsces 1.00 
6.00 , 650 
SPECIAL OFFER. | 
The Times and Register .........0.cceccccescccccccccscccccccccccccsecccsccuescccescces 83.00 
A good reliable Time Keeper, Waltham or Higin movement, in nickel open-face caso, 7.50 
We will send the above offer for $10.00. 10.50 





Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 





Combined with Extract of Malt, Fluid Extract of Wild + aetg, Me Bark and Hypo- 
ph hites Compound (containing Lime, Soda, Potassium, Iron, Manganese, Suinkne and 


Containing the curative agents from 25 per cent. se ee ‘Ren- 
dered pleasant and agreeable by the addition of choice Aromatics. full directions, see cir- 
cular surrounding bottle. 

We invite your attention to the ‘‘fac simile” of an Analysis made by Charles M. Cresson, 
M.D., eee oe Se Te ee 


NUTRITIVE. . TONIC. STIMULANT. 


Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 












Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net 


Wampole’s Concentrated Extractof Malt . . . «+ ise per ga Ae 
pies H pats. mg 4 es « bottle. 
« 70 P Bydriodie Acid. per doz. in tb, bottien, 


#9 Granular Effervescent Salts. 


_ HENRY. K. WAMPOLE &;00., 


emai: sage ‘418 ARCH STREET, PHILA. 
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Do not fail to read our proposition at : hp borg of page, ’ 


THE MOST PERFECT ARTIFICAL INFANT FOOD 





It goes without saying that a child, to be perfectly nourished, should be fed op 
healthy human milk, or its equivalent, during the nursing period, or at least until seven 
months of age. If a child under seven months of age Must be Artificially Nour. S/ 


ished, 
LACTO-PREPARATA 


is the only Food which meets every requirement, as it is the only perfect Artificial ° 
Human Milk ever produced; when dissolved in luke-warm water it practically re 
sembles human milk in composztion, character, and taste. to 
It is made from pure cow’s milk, contains no cereals in any form, and is treated ac- 
cording to the directions of Prof. Attfield for Sterilizing Milk. . 
Lacto-Preparata and Carnrick’s Food are now put up in air-tight cans 
only and will keep perfectly. 


-CARNRICK’S FOOD 


is composed of two-thirds of Lacto-Preparata, and one-third of dextrinized wheat, 
and is more especially intended for children from seven months to two years of age. 





ewe, gs» |! 





A PROPOSITION TO ANY PHYSICIAN. 


*The flesh of all children fed alone on LACTO-PREPARATA or CARN- 
RICK’S FOOD is firm and solid, because they contain the requisite amount of albumi- 
noid constituents. 

The flesh of all children fed alone on any other Milk Foods (containing as they do 
90 to 94 per cent. of cereals), is soft and flabby, because they.do not contain sufficient nitro- 
genous elements, and the children thus nourished will in consequence quickly collapse 
when attacked with any serious complaint. 

We respectfully request Physicians who are prescribing these Foods to examine 
the flesh of the Infants and verify our statements. 

We are so confident that our Foods are practically perfect as substitites for healthy 
human milk that we will furnish gratis to any physician who is now prescribing other 
Foods or cow’s milk, sufficient of our preparations to enable him to judge of their dietetic 
value in, perfect nonsishinig qualities, as compared with. other foods for similar pur 


REED & bikie nn Chemists, _ ‘ 
ea 
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=SYRUP & FIGS= 


— SYR. FIC! CAL.)— . 





I 











In order to meet the almost universal demand for a safe, reliable and elegant liquid 


0 
laxative, the 


CALIFORNIA FIG SYRUP CO. 


even 


ur- M SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N. Y,, 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 














“ial an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 
y Te Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 
d ac- Syrup oF Fics does not debilitate, and is perfectly safe. 
| _ 
Calls TH E DOSE As a purgative, for an adult, is from one-half to one tablespoonful, 


and may be repeated in six hours if required. As a laxative, one 
or two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 




















Is recommended and prescribed by prominent physicians in all sec 

heat, SYRUP tions of the United States, and gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 
—oOF— Alexandria Senna, representing the laxative and purgative principles 
GS | without its griping properties, also pure white sugar and an excellent 
itl 


combination of carminative aromatics. 
Devoting our entire attention to the manufacture of Syrup of Figs 


tN - after a thorough study of the results to be accomplished and of the best methods to produce 
imi- a perfect laxative, and with complete manufacturing facilities especially adapted to the 

purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative 
y do which, though simple in itself, has not been produced in all its excellence by other parties, 
itro- and we believe and trust that physicians will not permit imitations to be used when they 


apse Prescribe Syrup of Figs (Syr. Fici Cal.). 


Penne 











a SYRUP oF FIGS 
California Fig Syrup Company, 





SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 


——_ 
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are not truly melancholy. He devised the word 
monomania, meaning insanity on one subject. He 
further observed that monomaniacs are of two 
kinds; they are the monomaniacs who are sad 
(the old melancholics), whose thoughts run on de- 
pressing ideas, and the insane who are more or less 
exalted, who have exalted ideas of their own import- 
ance, entirely different from the sad feelings of the 
melancholics. Those who are depressed were 
called lypemaniacs, and those who are exalted were 
called monomaniacs. These are the insane who 
are not raving maniacs, they are only partially in- 
sane; that is to say, they are often insane on very 
few ideas; they are the lunatics who, on most sub- 
jects, could talk as rationally as youandI. They 
To-day, I speak of a form of insanity which is not } are, moreover, the insane who can conceal their in- 
marked by a definite pathology—monomania. sanity. They supply nearly all the material for 
We know of no pathology, in the sense of a chaf*4:medical jurisprudence. ‘They are the insane who are 
acteristic degeneration or change of cells, which can | leaders of wild religious movements, who think them- 
be demonstrated in this disease. - . _ | selves called upon to perform some great commission, 
Ever since the time of Hippocrates, the word | who believe that they are emperors and kings; 
melancholia has been used to designate a certain kind } further than that, they sometimes think themselves 
of insanity. The word means d/ack bile, on the pres- | divine beings. This class, the monomaniacs, are 
tace of which the condition was supposed to depend. | marked especially by this one characteristic—that 
For a long time, then, the word melancholia has been | they have systematized and fixed delusions. In 
- It designates a certain broad class of the in- | general paresis the patients have unsystematized and 
ane, marked by sadness, depression of spirits, and | unfixed delusions. A fixed delusion is one that per- 
the fact that the patients are more or less only | sists—the same yesterday, to-day, and sometimes 
partially insane. They are not raving maniacs, but | during the whole life. It is one which coheres in all 
ve some control of the mind, and are insane on a | its parts; it is a well rounded out idea, established 
Separate ideas or trains of ideas; they are | on a false basis or premise, but logically followed out 
yinsane. The word has been used in that | to all its conclusions. For instance, here is a man 

‘tse to our own day. In the early part of this cen- | who believes he is Jesus Christ ; or, here is a woman 
tury Esquirol, a French writer, made a further sub- | who believes that she is the inventor of some great 
"sion of insanity. He saw that a number of the | and useful instrument. That man or woman enter- 
ave insane ideas only on a few points, but | taining that belief, works on it, just as you would if 


Clinical Lecture. 





MONOMANIA. 


By JAMES HENDRIE LLOYD, M.D., 


Visiti ug Physician to the‘Nervous and Insane-Department of the Phila- 
delphia Hospital. 


ENTLEMEN :—As I told you last week, gen- 
eral paralysis of the insane is the one insanity 
which has a definite pathology. It is a disease or 
degeneration of the cortex and other elements of the 
brain, which can be demonstrated by the knife and 
the microscope. It isthe form of insanity which is dis- 
tinguished by that one fact. 
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you believed it—just as you would if itwereso. The 
monomaniac does the right thing, but on the wrong 
premise. The patent office is so troubied with such 
people, who think they have discovered machines for 
perpetual motion, that they have printed circulars to 
send to them, explaining that perpetual motion is im- 
possible. 

Again, monomania has certain other character- 
istics in its worst classes. For instance, two sy mp- 
toms which are found in some, though not all, of 
them, are the so-called hallucinations of hearing and 
sight. They are not uncommon in the insane, and 
are not confined to monomania. 

A hallucination is a false sensorial belief. A man 
hears the voice of a friend or of God; that is an 
aural hallucination; he does not really hear the 
voice. The insane shut up in our wards hear the 
voices of persons speaking to them. Very often 
these voices are extremely irritating or offensive, 
calling opprobrious names; calling upon them to 
commit vulgar outrages or criminal acts. These are 
the hallucinations which often impel the patient to 
act, and constitute an element of danger in this class. 
These aural hallucinations are the most common. 

Next in importance are the hallucinations of sight. 
The patients see things which do not exist. They 
er subjective disorders of the cortex of the 

rain. 

Again there are tactile hallucinations. I recollect 
an old colored man, in this hospital, who thought he 
was entirely encased in a web—a sort of serpent’s 
skin—and it was extremely annoying to him. Some- 
times these hallucinations are evidently founded upon 
disordered sense impressions. I believe the colored 
man had some form of anzesthesia or pareesthesia, due 
to a central derangement which he misinterpreted. 

We have also hallucinations of smell and taste. 
These are not very common, however. The patients 
say their enemies put disgusting things in their 
mouths, etc. 

To resume again the historical aspect of the sub- 
ject. After the French had made this broad distinc- 
tion, critics said, ‘‘ There is no such thing as a man 
insane on one notion only.’’ That is true. These 
patients are not insane on one notion only; they 
usually have trains of wrong ideas. The word is 
only approximately correct. The Germans, taking 
up the subject, demonstrated the fact that these 
monomaniacal ideas, these systematized delusions, 
are apt to occur in certain types, which we call the 
neurotic, hereditary, or the degenerative types of the 
human race. In other words, they are established 
on a constitutional or hereditary basis. They are, 
therefore, most positively of all the insane, the 
hereditarily insane. Broaden your ideas and take in 
this one thought. This hereditary tendency or 
ground-work for insanity was named by the Ger- 
mans primare verructhert, a term which means a 
constitutional twist in the individual ; a tendency to 
see things in the wrong light ; a tendency to form 
delusional ideas. It was a valuable generalization, 
because it broadened the subject out and gave a 
firmer grasp upon it. More recently these insane 
have been called Javanoiacs, a term which you will 
probably see henceforth more frequently in the books 
and journals. There are many varieties of them, 
according to the extent of their inherited deficiencies 
and their individual peculiarities. Nature does 
everything by degrees, nothing fer saltum, or by fits 
and starts. Hence we see this broad class including 
all grades, from the most confirmed delusional mono- 
maniac to the man whose oddities interfere neither 





$= 
with his capacity for success nor with his moral 1 
sponsibility. This class has many individuals why 
are on the border-line between health and disease. 
who go. through life as well-recognized “cranks.” 
who do eccentric, troublesome, even criminal acts 
Here the connection between criminality and insp. 
ity comes in ; here the long fight on the subject of the 
insanity of Guiteau occurred. He did not have any 
positively systematized delusions ; but he had ero. 
neous, extravagant, delusional ideas; not going so 
far that it could be demonstrated incontestably before 
a jury that he had systematized delusions. While he 
had relatives in insane asylums, yet his own insanity 
was not allowed, partly because of popular passion, 
These cases sometimes begin very early in life 
They are troublesome and wicked, and give us many 
instances of juvenile crime. They are those who set 
fire to buildings, and are called juvenile pyromaniars 
and moral imbeciles. 


Some cases which will puzzle you as practitioners 
are the cases of ‘‘ insanity of doubt,’ as the French 
call them, Folie du doute. 


Some years ago I was called to see a lady who had 
been brought on from New Orleans to be placed ina 
Philadelphia asylum. She was a case of this insan- 
ity of doubt. She came of a bad family, but had 
never been insane herself. She had always been 
nervous, hysterical, hypochondriacal, full of morbid 
impulses and delusional ideas, which were just on 
the border line of insanity, which were beginning to 
form into sytematized delusions. ‘This woman, for 
instance, would have such a notion as this: On going 
to bed she would think her skirt had not been taken 
off right, and would put it on again ; this she might 
repeat forty times. At last she would get into bed, 
and thinking the gas was not out in the parlor, would 
oblige her husband to arise many times in the night 
to see that it was out. Such people are called fools, 
but it is not folly when it is in your own household. 
This patient was on the border line of monomania; 
was one of those constitutional, hereditary, twisted 
sticks. ‘There was a family history of insanity, and 
her father had been a hard drinker. We see this 
class often dove-tailed in with that of a literary and 
artistic character. Some say that the world has been 
made a great deal better by some of the monomaniacs. 
If you look into the history of art, science, and letters 
you find not a few examples of genius flourishing i 
this soil of paranoia. 


The insanity of doubt is instructive also, because 
it is allied to some morbid mental processes which 
lead sometimes to criminal actions. When such a 
patient infringes the law it is often hard to demon 
strate the insanity. For instance, we see some pa 
tients with ‘‘imperative conceptions,’’ as they are 
called. One man told me that whenever he shaved 
he had an impulse to kill his wife. His mental 
health was otherwise good, and he had no motive for 
such a crime, from which he shrank with horror. He 
was so distressed about it that he sought medi 
advice. A case is given by a French writer of 4 
woman, just confined, who had such an impulse to 
kill her child, and begged to have the child removed 
from her. She conceived this idea from reading © 
the trial of a woman for a similar crime. 


Here is a man who gives you a very good — 
stration of how a monomaniac will assert himsell. 
He becomes angry just as you would if I said He 
had an insane idea. Although he has been 10 
hospital for two years, be believes he owns sixty- 4 
houses, and when I bring him before you, and say 
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a delusion, he defends that delusion, even to the 


extent of threatening me with voice and gesture. 

As to the pathology or morbid anatomy of these 
cases they have no distinct morbid anatomy or pa- 
tology. What they do have is this. Being con- 
gitutional, and founded on original faulty development 
they sometimes show certain peculiarities in the for- 
mation of the brain, such as asymmetry, reversion to 
lower types, etc. They develop asymmetrically, and 
these errors of development and conformation of con- 
yolutions show that these troubles began away back 
at the earliest period of embryological life. These 
monomaniacs depend on an original faulty develop 
ment, They are primarily insane, but there is another 
cass of the insane, who have delusions, who are 
called the chronic insane, and may be confounded 
with the monomaniacs. Some of the English still 
refuse to recognize these monomaniacs as anything 
more than the chronicinsane. ‘The chronic insane 
are those who, having gone through attacks of acute 
insanity, as delirium, mania, or melancholia, have 
themind gradually shattered by these repeated storms 
which pass over it. They have delusions which are 
not so well systematized as are the fixed delu- 
sions which we have in monomania. They do not 
constitute, as a rule, the criminal class. They are 
usually talkative, and will dress themselves in all 
sorts of fancy clothing, if you let them do it, but have 
not the well systematized delusions of monomaniacs. 
Even the latest English writer gives monomania as 
simply chronic insanity. This woman illustrates 
this point. You observe, as she talks, that there is 
no coherence of ideas. She is not a case of mono- 
mania, but a case of chronic insanity, who has gone 
down through successive periods of maniacal excite- 
ment. She tells you that her child was killed this 
morning before she cam2 here. She has a child 
killed every day. Now a monomaniac has a fixed 
and logical delusion. He would know that ke could 
not have a child killed every morning, and would not 
talk about it in a laughing, flippant manner before 
you, as this woman does. She has not a fixed or 
systematized delusion. 

There are different types or classes of monomanias. 
They are all the same disease, but different types. 
First, there is the monomaniac with broad delusions 
of grandeur. These are the patients who believe that 
they are some exalted personage; they believe that 
they have done some great thing which entitles them 
tolarge reward from the Government; they believe 
they are inventors. Here isa man who has a delu- 
sion of exalted personality; he believes he is Jesus 
Christ. That is not an uncommon form; but a more 
interesting class of a higher type of mind are those 
who believe that they have been great benefactors. 
We have such a woman in the hospital, fifty years of 
age, who has applied for and received from the Patent 

ce, at Washington, these regularly issued patents 
Which I show you. They have recognized her in 
Washington as an eccentric woman, whose patents 
aeof little, if any value; but she has paid her money 
for the patents, and has received them. We are told 
ty Clouston of an insane man in Edinburgh, who 
lavented a panacea for the ills of mankind ; when out 
o0 parole he sold this stuff for a shilling a bottle 

the sane citizens of Edinburgh, showing that he 

more sense than they. This woman has invented 
®veral useless articles of wearing apparel, from which 
inventions she thinks she ought to receive a large 
annual Income. She is perfectly coherent, and so 
reasonable in some things that some sane people think 

18 Improperly incarcerated here. She writes a 


great many letters to the authorities, but in other 
respects is perfectly sane, and is not a little inclined 
to conceal her delusion. Had we brought her here 
this morning, we might have had a disagreeable scene. 

Monomaniacs with ambitious schemes are another 
type. They force themselves into public notice, and 
seek interviews with prominent persons; if not treated 
with consideration, they become resentful, and per- 
haps dangerous. Guiteau was of this class. 

Next, we have delusions of persecution and insane 
suspicion. There lies now in Moyamensing prison, a 
man under sentence of death for killing a jewelerin this 
city. Heisa well-marked case of delusional insanity, 
or monomania. I have examined him several times. 
He believed people were after him to poison him; 
that his wife was unfaithful to him; that she would 
admit her paramours into her house while he was 
sleeping there. He made murderous assaults upon 
his wife and children, and ended by casting her into 
the street. He had impracticable ambitious schemes, 
which led him into pursuits which he could not carry 
out. He one day took a $2.50 watch toa jeweler, and 
found fault with him because the watch would not go 
like a first class instrument. Being ejected from the 
shop, he whipped out a pistol and shot the jeweler 
dead. This is an instance of a monomaniac resenting 
interference and avenging wrong. One of the most 
interesting cases of this kind was James Hatfield, who 
shot at King George III in Drury Lane Theatre, and 
who illustrated the fact that monomania may be in- 
grafted upon a traumatic, as well as an hereditary 
basis. He had received many wounds in battle, one 
of which had penetrated the brain, and left it exposed. 
Immediately after his recovery, he began to exhibit 
delusions. ‘These eventually led him to shoot at the 
King in the theatre. His case was the occasion of 
one of the most brilliant pieces of forensic eloquence 
in the history of medical jurisprudence. In that 
speech, Erskine brought out that systematized delu- 
sion was tke basis of the insanity, and on this point 
alone acquitted his client. These cases then are of 
great importance, because they constitute the vast 
majority of the criminal insane. 

One of the most dangerous of these delusions of perse- 
cution is the delusion of marital infidelity. We had in 
this hospital a marked case. I remember seeing the pa- 
tient in his own house, walking up and down in front 
of the door, keeping guard, neglecting his work, leav- 
ing his family to starve. He would at night fix 
feathers between the door and jamb, and fix sticks in 
certain ways, so that if the doors were opened the 
sticks and feathers would tumble down. He did this 
under the influence of the delusion that his wife was 
unfaithful, and admitted her lovers. When he arose 
in the morning, although sleeping alongside of his 
wife all night, if he found these feathers disturbed 
and sticks tumbled down, his delusion was confirmed. 
Under this delusion he became extremely danger- 
ous; the wonder was that he did not injure his wife. 
He was brought here and kept for some years, when 
his eldest son came and took him away. I consider 
that woman's life in danger as long as the man is 
allowed to live with her. 

The monomaniac sometimes transforms his delu- 
sions, or develops new ones from his environment. 
Thus a paranoiac with ambitious schemes, being 
placed in an asylum, forms a delusion that he is the 
victim of a conspiracy, or vice versa ; a monomaniac 
with delusions that he is poisoned or otherwise perse- 
cuted con:ludes after awhile that he must be some 
great personage. ‘This is one of the distinctions be- 





tween monomania and melancholia; the melancholy 
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patient has always a sense of personal unworthiness, 
and does not transform his delusion into one of per- 
sonal grandeur. 

One of the other types of delusions, is the delusion 
of unseen agents ; the delusions that unseen people 
or agents are acting on patients, sometimes by means 
of electricity. One of the most peculiar of these de- 
lusions of unseen agency was that of a man confined 
in the Pennsylvania Hospital for the Insane, who be- 
lieved that some man had robbed him of his personal 
identity, and, getting out, he spent a whole day in 
tramping over the city hunting for that person. Had 
he found him no doubt he would have assaulted him. 
A few years ago I had in my employment a colored 
boy who drove for me. Seeing the students coming 
to this hospital, he gradually formed the idea that 
they were seeking him and wanted tocut him up. He 
bought a pistol, and carried it with him continually, 
so that he might defend himself. I had no knowl- 
edge of his delusion at that time. He left my service, 
and a short time after was confined in an asylum. 
He became very insane, and died of phthisis. This 
was an instance of a delusion being formed by en- 
vironment. 

A hypochondriacal delusion is one which is based 
upon some disordered sense ; a disordered feeling in 
the patient’s own person, from imagination or from 
disease ; thus we hear of a patient who had a delu- 
sion of a snake inside of him, which, on examination, 
was found to depend on a cancerous tumor. These are 
delusions arising from some substantial basis. The 
hypochondriacs usually have some delusional idea 
about their own health. A marked example of this 
hypochondriacal monomania is this patient, whom I 
have only time to allude to briefly. He is one of 
those rare cases of self. mutilation which we occasion- 
ally read about, but seldom see. He believed that 
his strength was wasting away by seminal emissions. 
To prevent this he emasculated himself with a razor. 
He did this in two operations, taking one testicle out 
first, and then in three months the other. He almost 
bled to death after one of these desperate assaults 
upon himself. It is to be noted as very significant 
that instead of being cured of his delusion, he is rather 
confirmed in it, and asserts that there is something 
yet which ought to come away. What that can 
possibly be I do not know. 
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ACUTE PRIMARY PNEUMONIA. 
By T. G. STEPHENS, M.D., 


SIDNEY, IOWA. 


HE literature of medicine, as well as that of the 
collateral sciences, have made rapid strides 
during the last half century. The treatment of many 
diseases, especially pneumonia. has been entirely 
revolutionized ; but there is to-day less consensus of 
opinion as to its treatment, than there was during the 
period when methods now antiquated were employed. 
It frequently happens that a certain course of treat 
ment for a disease, which to one person, and in some 
circumstances, seems peculiarly appropriate ; to other 
persons, and in different circumstances, appears very 
differently, although the same pathological conditions 
present themselves to all. Pneumonia is not so gen- 





eral a disease as typhoid fever, which is known to 


every civilized portion of the globe. This is not the 
case with pneumonia. 


Oregon, in the same latitude 











as New England, is said, upon good authority, to be 
entirely exempt from inflammation of the lungs and 
directly south of Oregon is California, which also 
enjoys a singular immunity from the disease. Ppey. 
monia is said to be rare in Egypt, in the same latitude 
as Florida, although Hippocrates spoke of it several 
hundred years before the Christian era, but does not 
mention to what extent it existed. He may have 
seen but few cases in his long and successful ice, 
Pneumonia occurs in various forms, as well as in differ. 
ent degrees of intensity, causing it to be known 
various names, some of which are ‘‘lung fever,” “bron. 
cho-pneumonia,”” ‘‘pleuro-pneumonia,” ‘croupous. 
pneumonia ;’’ all implying the same disease. The 
compound words broncho-pneumonia and pleuro- 
pneumonia are much more descriptive in their sig- 
nification than any of the rest. Broncho-pneumonia 
is most common at the two extremes of life. Ip 
pleuro-pneumonia the cedema is sometimes so great 
as to produce so much pressure against the ribs as to 
destroy the friction sound ; all motion except expan- 
sive being stopped. The term croupous-pneumonia 
has no satisfactory etymological meaning, the phrase. 
ology being ambiguous, but ambiguity sometimes 
becomes fashionable, and finds its way in our standard 
writers, although conveying false impressions. Croup, 
according to Professor Da Costa, means laryngitis plus 
spasm, and having a tendency to form membrane, 
Meigs and Pepper say that the term croup signifies 
an acute inflammation of the mucous membrane of 
the larynx, attended with the exudation of false mem- 
brane. 

Croup has a spasmodic element in every case, whilst 
pnenmonia is the reverse ; the audible symptoms are 
different. If the pulse is reduced in pneumonia the 
patient breathes freely, but in croup it does not have 
that effect. No false membrane ever forms in the air 
cells or bronchioles, but an effusion, hence there can 
be no identity between the diseases. False membrane 
is not found in the bronchioles and air cells, except 
when it is continuous with a similar adventitious 
structure in the trachea. 

Acute primary pneumonia is an inflammation of 
the respiratory portion of the lung, the lining mem- 
brane of the air cells and bronchioles ; the vessels of 
the part become the seat of stasis, and from them an 
inflammatory effusion takes place through the epithe- 
lium of the air cells, rendering the part impervious to 
the ingress of oxygen and the egress of carbonic acid 
gas in consequence of the filling of the alveolar with 
the products of such inflammation. This effusion, 
which is the result of stasis, amounts to more in some 
cases than others ; the lung is frequently so distended 
with it as to push against the ribs with such force as 
to leave their impression, even the intercostal spaces 
are obliterated. In these cases, as soon as the stasis 
is removed, the blood begins to circulate naturally in 
the tissues of the vessels again. Enough blood is 
always effused from the rupture of the capillaries to 
stain the contents of the air cells. The patient coughs 
up what has been formed, and some that has collected 
in the bronchial tubes. Pneumonia is nearly always 
unilateral, the majority of cases commence in the in 
ferior lobe of the lung near the bottom, and diffuses 
until it involves its entire inferior portion, and after- 
wards extends to the middle and superior lobes. It 
may confine itself to only one lobe, or pass the septum 
of the lobes and attack the next, and so on until the 
entire lung is involved. ‘The right lung is the on¢ 
affected in the majority of cases, and the inferior por 
tion, but the disease commences sometimes 11 the 
superior lobe and descends. This is most common 
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ms, and those of feeble constitutions. 
In these cases the sputa is not likely to be stained 
with blood. As a rule, pneumonia only affects one 
ata time, but then we occasionally have it double. 
When the inflammation has reached its height the 
sir cannot enter the part which has been disabled, as 
itis entirely filled with material which has just been 
consolidated, the lung increasing in specific gravity, 
sinking like muscle when thrown into water, whilst 
healthy lung floats. The nerves of the lungs are de- 
rived principally from the par-vagum and great sym- 
pathetic, and the pain is obtuse as long as the disease 
remains on the interior portion, but becomes acute 
when it reaches the pleura ; pneumonia, unlike many 
other diseases, leaves no anatomical lesions in the 
jung. The first invasion of pneumonia is a rigor, 
except in drunkards and feeble persons, which may 
last from a few minutes to several hours before re- 
action. Pathologists have divided pneumonia into 
three stages, more are occasionally mentioned, but 
not generally recognized. The first stage is that of 
ement, where the lung becomes cedematous by 
the gradual filling of the air cells with a semifluid 
which plugs them up; these cells or alveole are 
quite numerous, six hundred millions in all, and 
vary in size from 4}, to 7, of an inch in diameter. 
If the stethoscope be applied to the chest at this time 
we will get the crepitant rale, the first physical sign 
of pneumonia, which is a crackling sound very much 
like that produced by the explosion of common salt 
when thrown upon a hot surface, and is almost patho- 
gnomonic of the disease, and is heard only with the 
act of inspiration, and is produced within the air vesi- 
cles and bronchioles. Subcrepitant rales are not in- 
frequently intermingled with the crepitant, and are 
heard in the bronchial tubes either with inspiration 
or expiration, or with both acts during the resolving 
stage of pneumonia. As to the mechanism of these 
tales there is nothing definite, but the word expresses 
the characteristic symptoms of air being collected in 
the cellular membrane of the body. The two leading 
theories, according to Walsh, are: 
1. That it may be produced by air and the viscous 
exudation meeting in the pulmonary vesicles, and 
2, That it is due to the expansion of the parietes 
of the vesicles previously agglutinated together. 
_This sound can be heard until complete consolida- 
tion of the material in the air-cells and bronchioles, 
when the admission of air ceases and we get no more 
bronchial breathing. 
From the time the effusion commences in the first 
Stage we have gradual diminished resonance or dull- 
ness, which denotes the proportion of liquids or solids 
over the air within the chest is greater than in health, 
which condition remains until these plugs are gradu- 
ally softened and removed by expectoration and ab- 
Sorption. In the second stage of pneumonia-hepatiza- 
tion, we have dullness on percussion and no rales at 
all, except in the bronchial, which cannot be mis- 
taken for the pneumonic, as they are always double, 
whilst in pneumonia they are single. In the third 
Stage, resolution or purulent infiltration, the rales re- 
, but not as they have been, but are crepitant and 
sudcrepitant all mixed together. ‘The course of prim- 
ary pneumonia is usually acute, and tends to termi- 
nate favorably by a crisis occurring from the third to 
tenth day, or at a later period. Amongst the 
Most notable phenomena in the commencement of 
Pueumonia are accelerated respiration and dyspneea, 
and the decubitus is generally dorsal. ‘These phe- 


sibility to light, great prostration of the system, and 
on oP acre examination we get slight or moderate 
dullness over the affected lobe, and generally the crep- 
itant rfle. The fever arises rapidly after the chill, 
the temperature varying slightly, according to the 
remission and exacerbation. Pneumonia is a dis- 
ease not attended with a very rapid pulse, except in 
fatal cases, then it is toward the end. The tongue 
is slow about. becoming dry, except in cases of a 
typhoid type; the expectoration in these cases is 
almost characteristic of the disease. It is the empty- 
ing of the air cells; at first it is viscid, adhering to 
anything upon which it is spat ; one sputa adhering 
to another, making a pretty uniform and semitrans- 
lucent mass. As arule, you can see the bottom of 
the receptacle through it, although containing colored 
matter intermixed resembling brick dust, but not to 
that degree as to destroy its translucency. Delirium 
is not infrequent in pneumonia, and occurs earlier 
and oftener in badly ventilated apartments where the 
hygienic conditions are faulty. In the early part 
of the disease it is not to be regarded as a serious 
complication, but late in this affection it augurs un- 
favorably. 

When one lung is so obstructed that the blood cir- 
culates with difficulty through it, there is danger of 
the opposite one becoming affected in the same way. 
The circulation of the diseased one will cause a large 
flow of blood to what we call the wellone. ‘‘As to the 
pathogenesis of acute primary pneumonia, two oppo- 
site theories have been advanced respecting its origin, 
both of which are supported by certain facts and op- 
posed by others: (1) That pneumonia is a specific 
fever, of which the disease in the lung is only a local 
effect. (2) That it is purely a local disease, of which 
the pyrexical and other phenomena observed are only 
immediate consequences.’’—( Wilson Fox, F.R.C.P.) 
Pneumonia is always most prevalent during that por- 
tion of the year when there are the greatest changes 
of temperature, and it is immaterial about its severity. 
February, March, and April, in this latitude, are, 
upon the whole, the most favorable to its production. 
All statistical writers notice the severe cutting winds. 
Hippocrates alludes to the frequency of chest dis- 
orders during the blowing of northeast winds. Long 
decumbence in bed, the stasis of the blood in those 
parts of organs which are kept for a length of time 
in one position, has a tendency to favor inflamma- 
tion. Age is an important factor in the causation of 
pneumonia, as well as one of the conditions most in- 
fluencing its mortality. As to the sex, when the 
conditions of life are equal the proportionate differ- 
ence is not very great, but, their occupations being 
different, the males being more exposed, we get a 
ratio of about two to three. The correctness of a 
constitutional predisposition, the profession is not 
well agreed, as it is supposed by some that those of 
a vigorous constitution are more apt to be attacked 
than those in bad health. We are aware that vigor- 
ous persons are more apt to be exposed than those of 
a more delicate constitution. Several diseases act as 
a predisposing cause when there is a constitutional 
susceptibility. 

It has been asserted that there has been a change 
of type in pneumonia ; but there is no logical proof. 
After becoming familiar with the pathology of pneu- 
monia, and the effect of the circulation of the blood 
on the inflamed lung, it is not difficult to arrive at a 
rational mode of treatment. Coustani makes the 
statement that in view of the fact that fever is caused 





Homena are generally followed by pain in the side, 
cough, bloody expectoration, excessive nervous sen- 


either by diminished irradication or by increased cal- 
orific productions, the most rational treatment will 








406 








THE TIMES AND REGISTER. 











‘be directed, not toward the dispersion of the heat, 
but toward its increased production. The heart has 
no rest except during the diastole. All the blood in 
the body must pass through the lungs, after reaching 
the heart, before it can be again distributed ; in health 
it makes a complete circuit every twenty-four sec- 
onds, and an entire rotation in two minutes, being 
subject to changes from morbific influences. In 
order to treat these cases successfully, the functional 
activity of the lung must be diminished, which is 
done by remedies directed to the heart and nervous 
centers, producing as much rest as possible for the 
diseased organ. The more blood sent to the lung 
the more the respirations are accelerated, and the 
greater the dyspncea. If we have an inflamed point 
or eye to treat, we want immediate and absolute rest. 
In pneumonia a considerable portion of the lung 
performs its duty imperfectly, and the greatest good 
is done in the first stage of the disease by cutting its 
course short and preventing complications, for which 
purpose we have a remedy that seldom disappoints 
us—veratrum viride. This remedy, unlike many of 
the leading antipyretics, does not leave any evil after- 
effects. The antithermal action of veratrum viride 
depends altogether upon its sedative action and con- 
secutively on the action of the muscles of the heart, 
lessening the force and frequency of the pulse rate 
through the pneumogastric or pus-vagum rerve (sec- 
ond division of the eighth nerve), which is connected 
with the sympathetic system by numerous delicate 
filaments of communication received from the cervical 
ganglia. By.energetic treatment the frequence of 
the pulse and temperature is reduced, the case short- 
ened, and convalescence hastened. The majority of 
my patients have improved by the third day. 


In the second stage of pneumonia we cannot expect 
that the medicine will have so decided an influence 
over the circulation and solid parts; but even there 
it will diminish the force of the heart and arteries, 
and so tend to prevent the extension of the inflam- 
matory process, cutting short the period of crisis. 
‘The reduction of blood pressure must not be made 
too suddenly and in excess, a gradual reduction 
being better. The medicine is not accumulative in 
its action, nor has any bad effect on persons suffering 
from chronic diseases. For the physiological action 
and therapeutic uses of veratrum viride more fully, 
the reader is referred to my article in Gazllard's Med- 
zcal Journal, Vol. LII, No. III. The following are 
very convenient formule when the slowing of the 
circulation is required : 


R. — Tincture veratri viridis (Nor- 
wood’s), 
Vini ipecacuanhe, 
Sp. zetheris nitros.........eee. aa 3j.—M.° - 
Or: 
BR.—Tincturze veratri viridis (Nor- 
wood’s), 
Syr. scillz co., 
Syr tales bq usisicessecawiee sau aa 3ij. 


_ M—Sig. Give in any convenient vehicle every four hours 
in ascending doses. Commence with twelve drops and in- 
crease two or three each dose until complete defervescence, 
or the pulse reduced to its normal beat or a few strokes sub- 
normal, then the time may be prolonged and the medicine 
given in descending doses, decreasing in the same ratio that 
it was increased. 


If the medicine is not continued in this way after 
the circulation of the blood has been reduced, there 
is danger of losing its antithermal effect. 
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REVIEW OF PROGRESS IN MEDICAL Anp 


SURGICAL ELECTRICITY. 
By W. R. D. BLACKWOOD, M.D. 


LECTROLYSIS 1n Lupus Vuucaris.—Dr, ¢ 

T. Jackson, of New York, believes that be. 

cause of its painlessness and slight loss of blood, to- 

gether with the lack of deformity after the operation 

and the ability of the patient to follow his business 

uninterruptedly, this plan is desirable. Little scar is 

left, and with him the results have been better than 
under any other method. 

Electric Breast-pump to Provoke Labor Pains.— 
Freund advocates’ the application of the cathode to 
the mammary gland to induce uterine contraction 
during parturition, the anode going to the abdomen, 
Five to seven milliamperes are suggested, and good 
results were had in two cases. The same effect has 
been attained by myself frequently with a small in- 
duction apparatus, which is more portable, and simple 
contact over the abdomen was quite effectual in all 
instances. ‘The pole (either) may be introduced into 
the vagina in contact with the cervix—the other over 
the abdominal parietes; make and break the circuit 
rhythmically. 

Galvanism in Gynecology.— Engelmann, of Kreutz- 
nach,” believes that a retrograde metamorphosis in 
fibroid tumors is seldom had under galvanism (Apos- 
toli method) ; at least enough of it to show sensible 
diminution in size ; endometritis is benefited ; hemor- 
rhage and leucorrhoea disappear ; pressure symptoms 
are relieved ; reflex neuroses disappear ; and he thinks 
the method valuable as an adjunct to other plans. In 
twenty cases in my own practice, during the last seven 
years, eleven have undergone ciminution of the 
mass of not less than 60 per cent., in the opinion of 
physicians who previously had charge of the women; 
four show no lessening of bulk, but all hemorrhage 
and reflex trouble are entirely gone in these in- 
stances; the rest have shrunk from 10 to 15 percent., 
as nearly as can be made out by measurement of the 
mass, both internally and externally. More than 
half of these women were condemned to death by 
laparotomists should they dissent from section ; but 
they are now past the menopause, and are practically 
cured. One of those who was thoroughly relieved 
of all symptoms which had previously troubled her, 
and whose tumor was—by her own testimony, that 
of her dressmaker, and her physician, together with 
myself—reduced fully one-half, and who was quite 
comfortable, to say nothing of her being liable to 
actual danger of life, was coaxed by a surgeon to 
undergo section, and she died the next day after the 
operation, a victim to just as sheer quackery and un- 
professional conduct (for she was urged to submit 
behind my back and without the consent of either 
her family doctor or myself) as could happen to 
any one in the clutches of a Buchanan or Paine 
graduate. Properly selected, many cases, I am sure, 
will recover without section by the use of s/rong cut- 
rents, not less than 250 to 600 ma., but extreme care 
is demanded to localize the electric energy and to have 
no break of the flow, for in applications of quite low 
power I have had faintness and troublesome pn 
sion in nervous persons through accidental make am 
break whilst treating some abdominal malady. Its 
entirely within the power of a current of 200 ma., OF 
upward, to kill, or at least seriously injure, a delicate 
woman, if the abdominal sympathetic 1s 


1 Centralblatt fur Gynakologie. 
9 Deutsche Med. Wochenschrift. 
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gnder the influence of a high ‘‘extra current,’ such 
gs ensues when energies of the rate alluded to are 
interrupted or reversed without rheostatic interposi- 


th is disposed to decry the use of Apos- 
toli’s method altogether.’ : " 
In curious relation to this attitude he recommends 


| faradism, as curative in proliferous multilocular ovar- 


ian cysts. In my own experience, faradism has been 
of absolutely no use at all in discussion of any kind 
of cyst. His plan of applying the current by a 

ge within the vagina is a very crude one, and 
the direction to use the negative in induction cur- 
rents is questionable when we know that there is nd 

ity, accurately speaking, in medical coils, the 
current being rapidly alternated by the rheotome. 
Galuanism will, in some cases, obliterate cysts, just 
asit does varied tumors; but faradism is practically 


Galvanism in Uterine Cancer.—Wernitz employs 
from 100 to 200 ma. by puncture, the negative caus- 
ing sloughs within twenty-four hours. If hemor- 
thage is present, the positive is applied to - the 
growth. Daily séances are held. Pain is lessened by 
this plan, and in several instances not otherwise 
amenable to operation, very good results were ob- 
tained. 


The Production of Cutaneous Electric Currents in 
Man.—This was the subject of an address by M. 
Tarchanoff at a meeting of the Biological Society, 
of Paris. ‘The studies were made by means of a very 
sensitive galvanometer, together with a special de- 
vice for preventing spontaneous movements. The 
electrodes being in position, the production of cu- 
taneous currents was determined under the influence 
of the most various excitations—a call in a loud 
voice, a shock, etc. The psychical sensations of heat 
and cold suggested to the subject determined ex- 
tremely delicate reactions of the galvanometer. 
When the left hand was in contact with the elec- 
trodes, and it was suggested to the subject that his 
tight hand was warm and commencing to perspire, 
no effect was observed; but when the left hand 
was spoken of, a considerable deviation of the needle 
of the instrument at once occurred. Here was an 
electric discharge of purely psychical origin which 
might, to a certain extent, be compared to the dis- 
charge of a torpedo. In prosecuting these experi- 
ments it was necessary to choose regions rich in 
sudoriparous glands. These glands play a notable 
part in the production of the cutaneous currents. A 
person in a state. of expectant attention causes the 
needle to oscillate incessantly. It is necessary, be- 

beginning the experiments, to secure the utmost 
tranquility in the subject, in order to determine the 
wero of the galvanometer. Another example forcibly 
tes the effect of mental effort. An easy 

act of multiplication produces no result. But if a 
Person is asked to perform a difficult problem of the 
same kind, the needle is deflected in proportion to 
the difficulty. Muscular movements give rise to de- 
Wiations which must be attributed not merely to the 
acts themselves, for the effect is disproportionate, but 
othe effort of will which they necessitate. The de- 
is, in fact, greater when the subject looks at 

the tip of his nose than when he raises his arm, even 

Some degree of force be used. Fatigued 
Produce no reaction.. M. Tarchanoff thinks that the 

parous glands exercise a regulative influence 





“Centralblatt far Gynakologie, July 5, 1890. 
"Berliner Klin. Wochonschrift. 


| upon the production of these cutaneous currents. 


He considers it a thermic ation, favoring cu- 
taneous evaporation and disassimilation in the course 
of cerebral acts, and dependent upon them." 

Trophic Disorder of the Skin due to the Galvanic 
Current. — M. H. Koebner reports’ the case of 
a woman suffering from nervous headache, and 
treated by means of galvanism. The _ positive 
pole was applied to the forehead and the nega- 
tive electrode to the nucha, which it covered to 
the seventh cervical vertebra. The current em- 
ployed was so weak that it merely produced 
a slight sensation of heat. No luminous sensations 
or vertigo were experienced. At the end of the 
séances, which lasted no more than three or. four 
minutes, no redness or other modification of the skin 
was perceived at the point of application of the elec- 
trodes. From the first sitting, however, the patient 
complained of intense pains at several points in the 
neck, which had not been in contact with the elec- 
trodes. The next day, at the points indicated, vesi- 
cles similar to those of herpes or zona were seen. The 
vesicles soon became eschars, which left behind them 
persistent white spots. The vesicles occupied posi- 
tions corresponding to the transverse cervical branch 
of the superficial cervical plexus. As the same 
phenomena followed each of four consecutive sit- 
tings, M. Koebner was obliged to abandon the electric 
treatment. It is noteworthy that when, some weeks 
later, the writer resumed the same electric treatment 
no trophic trouble resulted, which shows conclusively 
that the current had nothing to do with the matter. 
Why don’t Koebner use a meter ?* : 

Filling for Dry Batteries. — Charcoal, 3 parts; 
graphite, 1 part; peroxide of manganese, 3 parts; 
hydrate of lime, 1 part; white oxide of arsenic, 1 
part; glucose and dextrine (or starch) 1 part; these 
all by weight. Powder well, and mix thoroughly 
whilst dry. Add.a solution composed of equal parts 
of a saturated solution of chloride of ammonium and. 
chloride of sodium in water, to which add a tenth (in 
volume) of mercuric bichloride, with an equal volume 
of hydrochloric acid. Add the fluid gradually, and 
work the mass up thoroughly. 

New Electropoton Fluid.—The ordinary ‘‘ red acid’’ 
liquid electrolyte is simply abominable; it has ruined 
more than it ever cured. A good substitute is a so- 
lution of sulphate of mercury (about 7 per cent.), 
with a little nitric acid (a quarter of 1 per cent.), and 
| this has the advantage of keeping the anodes amal- 
gamated. The E. M. F. of a cell thus fixed is in the 
neighborhood of 134 volts. The following example 
gives the result of an experiment in seeing what the 
relative worth is of the two: 


“‘Mercuric.” “Red Acid.” 
Time elapsed after Currentin milliam- Current in milliam- 





immersion of zincs. peres. peres. 
MNOUE, voccsivvegen ds ucnes OD sc cacccasdntannddeasheds 66 
ae ade ee res Fee IRE MY cv eavindcwhgarvwagease 62 
1% 5 Fi nbeg tosebvsees sewed > sc cceccccdvcccesevsecces s 
2 @eeeeeeseeoeeseosesseese BY seeeeeeseaeeeeeseeeeeeseee 
2% oe Lgansps ivebhads Hhaes . MTT Tre er “3 
3 e@eeeeeeeoeseeeeeeeenesee Bf eroseeeeeeeeeeeaeeeeoeseeee 4 
a” % wale tek dd Send dhe A c beats shank KManie +e aebaus ss 
ME TAS ASS Serine 
SL Js i eaeeseealves bs BB ata kss Cis iae bse ieee 10 

TN adé dincosiees 439 360 

1 Le Progrés Médical. 


* Neurol. Centr. Bi., May 1, 1890. 
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“Mercuric Fluid” —Zine Element. Oz. Dr. Sc.Gr. 








Weight at commencement of test ............ 201: 8 

Weight at termination of test.:......see.+0- 2 0 f- 497 

Loss of zinc in grainS........+.+seesees II 

“Red Acid Fluid’"*—Zinc Element. Oz. Dr. Sc.Gr. 

Weight at commencement of test ............ 2 0 3 15 

Weight at termination of test.............++- 2 0 1 I5 

Loss of zinc in scruples (or 40 grains).. 2 0 

otal quantity of current—‘‘ Mercuric Fluid’’..... 439 m. a. 
" ” wy “Red Acid Pluid”’..... 360 “ 


Extra quantity in favor of the ‘“‘Mercuric Fluid” 79 “ 


Percentage greater in favor of the ‘‘ Mercuric 
FRE” ons ss ond sc vine ae candcecpedsces dene? 22. per c, 


otal percentage of quantity of current derived in 
favor of the ‘‘ Mercuric Fluid,’’ taking into con- 
sideration the comparative consumption of zinc: 
‘Red Acid Fluid,”’ 40 grains ; ‘‘ Mercuric Fluid,”’ 
TE TONG ois oi ise s sc Secs eo sancunteas cccicsese 85 41 ‘ 


It will be seen by the above figures that the cur- 
rent given by the ‘“‘ mercuric fluid,’’ although not so 
forcible to comménce with, yet, taking all things 
into consideration, is more constant and greater in 
force and quantity for a given length of time than 
that generated by the “‘ red acid fluid.’’ The ‘‘ mer- 
curic fluid ’’ in five hours’ time loses but little less 
than half of its strength, while the ‘‘ red acid’’ loses 
a little more than seven-eighths, with a consumption 
of nearly four times as much zinc, or as 11 is to 40. 

The resistance was fifty ohms during the work.’ 

New Electrode for Cataphorests.—Messrs. Waite & 
Bartlett, of New York, have made, at the suggestion 
of Dr. Peterson of that city, a new diffusion electrode 
formed by a disk of platinum, on which is placed the 
remedy to be used in solution poured on tissue paper. 
A rubber ring along the edge is used to retain the 
paper in place ; hence, it is evident that accurate dos- 
age is thus secured. Mr. Otto Boeddiker, the well- 
known pharmacist of the same town, has made up a 
list of the more commonly used drugs employed by 
cataphoresis, and they will be found to be a valuable 
addition to the armament of the practitioner.” 

Anodyne Effects of Electric Light.—Stien,of Moscow, 
records’ fourteen cases of painful affectionsin which he 
used the electric light as an anodyne, with good re- 
sults. The apparatus used for the purpose consists 


of a small-sized incandescent electric lamp of three or | 


four volts power, with suitable handle and a funnel- 
shaped reflector, three to six centimeters in length and 
two to three in diameter. The reflector was applied 
directly to the painful area, lasting from ten to fifteen 
seconds about the head and neck, and five minutes 
or longer to other parts of the body, or until the 
patient complained of intense heat. The anodyne 
effects are said to be most striking. A woman 
suffering from obstinate intercostal neuralgia was per- 
manently relieved after a single sitting. The same 
result was obtained in another patient suffering from 
intense rheumatic pains about the shoulder. In 
another patient, a nervous woman, with intense pain 
about the foot and ankle, two illuminations, of five 
minutes each, caused complete cessation of all the 
symptoms. A case of laryngeal tuberculosis, in which 
I grain of morphine daily afforded but trifling relief ; 
ten or fifteen seconds illumination of the larynx and 


1 Am. Med. Jour. 
3N. Y. Med. Jour. 
* Meditzinskoi Obozrenie, British Med. Joar. 
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both sides of the neck externally every day, reduced 
the paroxysms of coughing to two or three in twenty. 
four hours. Beyond the slight calorific effect the 
method cannot possibly produce any effect; none 
electrically most certainly. 





—_———— 


Society Notes. 


OBSTETRICS AND GYNECOLOGY AT THR 
AMERICAN MEDICAL ASSOCIATION, | 


, THE RESTORATION OF THE PELVIC STRUCTURES 
AFTER INJURY 


AS the subject of a paper by Dr. Henry 0, 
Marcy, of Boston. The doctor’s views on the 


lesions of the perineal structures and the reconstruc 
tion of the various parts involved are, in a general 
way, well known to the profession. His methods 
are widely different from those usually recommended, 
and, in a synoptic way, may be classed as follows: 
The parts injured lie behind the vaginal muscle, and 
the dissection should be so made as to lift it forward, 
The retroverted ends of the transverse muscles are 
thus reached and rejoined to the levator loop. This 
is accomplished by buried tendon sutures applied in 
different lines and the parts thus closed are sealed 
with iodoform collodion. When the rupture is com- 
plete the rectal and vaginal sides are first closed by 
lines of continuous buried tendon sutures, and then 
the operation is finished as when the rectum is not 
involved. Dr. Marcy has used this method for many 
years, and has operated on several hundred cases, 
rarely without a perfect restoration of the parts. 
Trachelorraphy is greatly simplified by the use of the 
continuous tendon suture, applied with the Hager- 
don needle, and the great gain lies in the fact that 
the sutures require no further attention, and a vagi- 
nal dressing of iodoform wool, changed once or twice, 
is the sole care that is requisite. Thus effected it 
allows of a perineal reconstruction at the same time 
of operation, also a manifest advantage. Dr. Marcy 
always uses the continuous tendon suture in the 
closure of vesico- vaginal fistula and in vaginal resec- 
tions undertaken for cystocele, or other deformities of 
the tract requiring plastic operations. The paper 
included an interesting review of the uses and history 
of the animal suture. 





. THIRTY-FIVE SPECIMENS OF ECTOPIC GESTATION 


REMOVED POST-MORTEM 


was the subject of a very able paper by Dr. HENRY 
F. ForMAp, of Philadelphia. The paper contained 
a large amount of statistics, The doctor had exam- 
ined 3,500 women, many of them, however, quite 0 
women. His 35 cases were, 1 ovarian, 3 interstiti 
and 31 tubal intra peritoneal. The ages of the women 
were from twenty to forty years. They were women 
in good health, and hard working women. 

were all multipare, and all at the time under some 
form of physical emotion, working, lifting. Not one 
of the cases was diagnosed ante-mortem. -one 
died in twelve hours and three in twenty-one to thirty- 
six hours—the three interstitial cases. All of these 
women knew they were pregnant. ‘There was ® 
bloody discharge, a sudden pain in the abdomen, a 
giving way and collapse. Mode of death, in every 
case, internal hemorrhage. He thinks there a= 
such thing as hematocele of the Fallopian tube. of 
thinks he must have missed an enormous number ee 
cases of ectopic pregnancy in former years. He use@ 
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| oda number of cases of hematocele. He believes now 


they were ectopic gestation. He found it a very 
matter to find the foetus, and only succeeded in 
gnehalf of the cases. In all of his cases there was 


| chronic salpingitis. — 


THE PATHOLOGY AND TREATMENT OF CHRONIC 
OVARITIS 


was the subject treated by Dr. A. J. C. SKENE, of 


| Brooklyn, N. Y. He discussed the great question 


when to remove the ovaries and when not to. Young 
ms he found to stand removal of the ovaries 
bialy. They became fat, irritable, indolent and dis- 


| gtisfied. His treatment for chronic ovaritis was, 


saline laxatives, relieve pain by bromide of sodium, 
20-30 grains, with fluid extract of hydrastis, 10-15 
This is most efficient in the beginning of the 
attack. If the pain returns you may return to the 
medicine. Ten grains of salicylate of soda and five 
of antipyrine between meals and at bedtime, when 
thestomach is empty. Give feeble patients aromatic 
irits of ammonia and camphor, which are better 
alcohol. In unmarried avoid local treatment if 
possible. Use hot sitz baths. Bichloride of mercury 
and syrup iodide of iron are good. ‘The bromide may 
be supplied. : 


MY FOURTH CONSERVATIVE CISAREAN SECTION 


was the subject of a paper by Dr. H. A. KELLy, of 
Baltimore. ‘The patient was dwarfed and _rachitic, 
thirty-five years of age, weighing 115 pounds, and 52 
inches high. Head large and angular, with promi: 
nent forehead ; body long and legs short, with marked 
outward curvature of the thigh bone, giving a dis- 
tinctly waddling character to the gait. The previous 
history has been illumined by the fact that she had 
been paralyzed for a long time, beginning in her 
eighth or ninth year. She never grew any after that. 
The child was taken out alive, and is still living and 
doing well, as is also the mother, who recovered 
without an untoward symptom. ‘The details of the 
operation are given. ‘This makes the fourth case for 
the doctor in three years, all the patients being alive 
and well at the present time. 


THE USE OF COCAINE IN GYNECOLOGICAL SURGERY 


was the title of a paper by Dr. Wu: H. Humiston, 
of Cleveland, Ohio. He uses it in dilating and cu- 
retting, first giving a tablespoonful of whiskey or 
brandy. Fill a hypodermic syringe full of a 4 per 
cent. solution, with 2 minims of pure phenol to each 
half ounce of the solution. Inject 5 minims into the 
posterior lip, wait two minutes, then with the bullet 
eps, which will be painless, secure a firm hold. 
Inject into several portions of the cervical canal an 
amount equal to 80 20 minims. Dilate till you 
can inject 10 minims of a 10 per cent. solution into 
the uterine canal cavity. He has not given an anzes- 
¢ save cocaine in dilating uterine canal for the 
past three years, and his operations have included 
Many primipara. In trachelorraphy inject the angle 


Surfaces you wish to denude, and you.can oper- 


ate with no pain at all. In perineorrhaphy he uses 
the split flap operation, and with one injection of 3o- 
40 minims of a 4 per cent. solution he atizsthetizes 
the whole field. He quiets his patients by telling 
them he will give them chloroform if they cannot 
stand it, but has never had to doso. Has had un- 
favorable symptoms from the cocaine, which vanish 


Yety quickly after the administration of stimulants. 


Re has 





carbuncle with but slight pain. He had assisted at 
an Alexander’s operation where 2 grains were injected, 
one in each side, at intervals of one-half hour. The 
patient experienced but slight pain. He then re- 
ported a case where he performed the operations of 
trachelorraphy, anterior and posterior colporraphy 
and .perineorrhaphy at one sitting, with cocaine as an. 
anesthetic. _Thé whole time required in making the 
four operations was one hour and forty-five minutes, 
and 75 minims of a 4 per cent. solution of cocaine 
was used, or 3 grains. 


MINOR UTERINE SURGERY 


was the title of a paper by Dr. J. M. BAtpy, of 
eu ojo He thought that Emmet’s operation for 
lacerated cervix should in most cases fall into that 
deserved disuse which has come to splitting up the 
cervix for sterility and dysmenorrheea. He thinks, 
on the whole, it had been better for womankind had 
the uterine sound never been invented. He thought 
that the careful study of bimanual palpation would 
largely do away with the sound. ‘Taking it all in all 
he decidedly approves of gynecological minor uterine 
surgery in the field to which it is applicable, but it 
must be borne in mind that this field is a limited one, 
and one which becomes more and more narrow as our 
diagnostic resourcés increase. 


A CONTRIBUTION TO THE NORMAL AND PATHO- 
LOGICAL HISTOLOGY OF THE TUBES 


was the subject of a paper by Dr. J. Wirripck Wi 
LIAMS, of Baltimore. He insisted there were three 
layers of muscular tissue instead of two. _A twisted 
condition of the tube, he said, showed the border line 
between health and disease. ‘The twists show an in- 
fantile condition of the tubes. This is found in 
women who are poorly developed sexually. 


REPORT OF A CASE IN WHICH A CHILD’S ARM BE- 
CAME ENGAGED IN THE FENESTRUM OF 
THE OBSTETRIC FORCEPS 


was the subject of a paper by Dr. DANIEL MILLIKIN, 
of Hamilton, Ohio. The patient had borne four dead 
children after severe and complicated labors, each time 
under the care of a different physician. She had also 
borne one child living, which probably owed its life 
to the fact that it was very small, and was probably 
prematurely born. The f were carefully ap- 
plied, easily locked and never inclined to slip. The 
effort to deliver by forceps was much prolonged. 
When, finally, it was attempted to deliver by podalic 
version a condition of affairs was found which, to the 
essayist, was unique in obstetrical practice. The 
upper blade of the forceps—that one which passed-to 
the right of the woman’s pelvis—would not come 
away. ©The lower blade was withdrawn first, but 
still the other would not come. The hand passed 
into the uterus revealed the fact that the child’s right 
hand had passed through the fenestrum of the blade, 
and that in fact the blade hung on the bend of the 


elbow, as a basket Bangs on one’s arm. The blade - 


could not have been withdrawn without internal 

anipulation. Presently, when the child had been 
within by the feet; it was shown that violence 
had been done the arm near the elbow. No bones 
were broken, but the soft parts considerably injured. 
Undoubtedly, if the instrument had been long and 
stiff, and it had been thought proper to compress the 
head, the arm might have been chewed off. Endeav- 


oring to draw some warning from such a sorry job, . 


we may note, first, that the accident could only occur 
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during the supra-pubic application of the forceps. 
Ali the evolutions it must have made to attain this 
position require room, and must have been made 
‘ above the brim. In the second place, the accident 
cannot possibly be diagnosed, unless the head and 
arm are so large as to arouse suspicion, on account of 
the amount of substance between the blades of the 
forceps. In this case he did not’ believe that the 
most expert obstetrician could detect the accident 
before the attempted withdrawal of the instrument. 
For this reason he is ready to inquire whether the 
fenestrum has any right to exist. What is it good 
for anyway? It has been said that the fenestrum 
gives lightness to the forceps. This is, at first glance, 
very plausible, but it admits of question. We cut 
out the fenestrum, but we thicken the remainder of 
the blades. What signifies this weight anyhow? 
Ordinary instruments do not weigh more than a 
pound, and the brother who cannot carry a pair or 
two at this weight is not fit to be out at night alone, 
much less use the forceps. The fenestra, it is said, 

rmit of the forceps getting a better hold on the head 
CS the protuberances projecting through them. This 
is seldom the case. Forceps rightly chosen and 
rightly used make room instead of occupying space. 
The fenestra increases the total amount of edge sur- 
face, which is an objection. Fenestra should at least 
be abandoned in forceps for use above the brim. 


CGELIOTOMY (ABDOMINAL SECTION) FOR RUPTURE 
OF THE PARTURIENT UTERUS 


was the subject of a paper by Dr. Henry C. Cor, of 
New York. The doctor thought this preéminently a 
surgical emergency, and should not be studied from 
its gynecological or obstetrical side alone. The 
author based his paper entirely on his own personal 
experience, that of four cases in which abdominal 
section was performed, one case successful, the pa- 
tient being now in perfect health. Operative treat- 
ment in the unsuccessful cases came too late, 7. ¢., 
from eight to eighteen hours after rupture. The suc- 
cessful case was as unfavorable as could be, but was 
operated upon early, as soon as the lesion was dis- 
covered. The writer thinks that abdominal section is 
indicated under the following conditions: Before the 
uterus is emptied, when the placenta or any portion 
of the foetus has escaped through the rentas, attempts 
at manual delivery only increase the shock and de- 
stroy the patient’s chances after section. Where there 
is evidence of progressive internal hemorrhage. After 
the uterus is emptied, it should be done when there 
is extensive prolapse of the gut through the tear. In 
all complete lacerations (especially in those involving 
the broad ligaments), except small tears low down 
“near the vaginal fornix, where good drainage can be 
maintained. In incomplete tears where the broad 
ligament is extensively involved and there is-evi- 
dence of progressive hemorrhage. ‘This point must 
remain sub judice. Only one other besides the writer 
(Peters) has opened the abdomen in such a case. 
After opening the abdomen he arrests the hemor- 
rhage either with forceps or the temporary ligatine, 
rubber ligatine. If the tear is small (two inches) and 
is low, Douglas cul-de-sac drainage per vagina may 
be indicated. If the tear is clean cut, without con- 
tusion of the edges, and does not involve cervix or 
broad ligaments, it may be closed with deep or sero- 
Serus sutures. If the tear is not low down, is exten- 
sive, with contusion of the edges, and especially if a 
portion of the foetus present protrudes, amputation 
of the uterus, with extra peritoneal treatment of the 
stump, is indicated. In extensive transverse tears of 
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the lower segment of the uterus, and in tears 

in the cervix and extending upward through the broad 
ligament, the writer would strongly urge the pro 
priety of total extirpation of the uterus as the 
tion parexcellence. The do:tor deprecates any inten- 
tion of recommending a heroic. method of treatment 
to the entire exclusion of the more conservative. He 
is an avowed conservative in abdominal surgery, but 
believes that rupture of the parturient uterus is a des- 
perate emergency, in which a fatal termination is the 
rule, and that it requires prompt and energetic treat. 
ment according to the rule of modern surgery, The 
fact that statistics of cceliotomy has in these cases 
shown a large mortality is an argument against the 
operation. In every case the accoucheur, if not him- 
self a surgeon, should, without an instant’s delay, sum- 
mon experienced counsel, and explain to the family 
that immediate resort to the abdominal section may 
be necessary. Only by prompt interference can we 
expect to improve the statistics, and thus elevate the 
operation above the level of a hopeless and apparently 
unnecessary surgical experiment. 
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THE USE OF VAGINAL TAMPONS 


was the subject of a paper by Dr. W. A. R. Sztt- 
MAN, of Boston. He thought the vaginal tampon was 
seldom required for a hemostatic effect. In an ex- 
perience of twenty years he had not found it neces- 
sary to tampon for a hemostatic effect for hemorrhage. 
He did not even favor the tampon in hemorrhage from 
cancer. He never applied the tampon in specific 
gonorrhoea, as it might force the disease up into the 
uterus and tubes. He recommended tampons in 
office practice where a solution was applied, which 
might run out and cauterize the outer part. He also 
recommended them in prolapsed uterus, where there 
was no uterine catarrh, and inserted them as pessaries 
after plastic operation. 


THE ELECTRICAL TREATMENT OF FIBROID TUMORS, 
WITH AN ANALYSIS OF FORTY-SIX CASES. 


was the subject of a paper by Dr. G. Berron Mas- 
sty, of Philadelphia. He considered the rise and 
progress of the Apostoli method, and spoke of the un- 
paralleled fierceness of the opposition to it, which 
was, however, as healthy as it was fierce. He did not 
regret this rivalry, but did regret the intemperate state- 
mentsof certain extreme opponentsin striking contrast 
to many electro-therapeutists, who willingly concede 
to surgery cases unsuited to electrical treatment yet de- 
manding, active help. The doctor’s results were as 
follows: 5 cases of complete anatomical and sympte- 
matic cure, the tumor disappearing and the patients 
restored to health ; 25 where the tumor was consider- 
ably diminished in size, and all other symptoms were 
cured; 8 in which the tumors were not diminished in 
size, but all symptoms disappeared ; 2 in which the 
tumors were not diminished, nor the symptoms fe 
lieved ; 1 case was made worse by treatment: 7 were 
not taken account of, because two were polypoid, 
their delivery only assisted by the electricity, and 5 
cases were treated for too short a period. This gives 
about 92 per cent. successes, 8 per cent. failures. 
the 5 cases of complete cures by absorption all wert 
intra-mural,,and treated by intra-uterine application. 
Of the 23 cases symptomatically cured and anatomr 
ically reduced, 15 were intra-mural; 4 sub peritoneal; 
3 intra-mural and sub- peritoneal ; and 1 sub-mucous 
The cases symptomatically relieved without anatom 
ically reduction, 6 were intra-mural; 1 intra-m 
and sub-peritoneal ; and 1 syb-mucous. 
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‘res only in a few cases to which it seems adapted. 
| She intra-uterine method is certainly the method of 


OTile an increasing familiarity with hysterectomy 

| fibroid tumors will doubtless render operators 

more expert in the work, and possibly lessen further 

‘he mortality of the operation, accurate knowledge is 

yet wanting concerning the after- histories of the cases 

29 as successful, with special bearing on the 
of 


painful symptoms, or their increase by the 
sidition of post-operative incidents or accidents. A 
conservative method of treatment, which apparently 
ats by inducing aggressive changes in the morbid 
, resulting in a complete anatomical cure in 


 qver 12 per cent., and a practical cure in 74 per cent. 


Ail cases deserve most careful consideration from 
scientific men, since but few remedial measures from 
qualagous diseases can lay claim to an equal measure 


' ofsuccess. The electrical method of arresting, re- 
' ducing and dispersing fibroid tumors, besides being 


trily curative in transforming vitiated tissue action 
innatural absorptive processes, has the further merit 


- otleaving intact all neighboring organs and functions 


yet existing, as the ovaries, etc., the current acting 


| asageneral revivifier of all highly organized parts 


ocesses, while hastening the destruction of 
adventitious and lowly organized tissue. 
Papers relating to this subject were read by Dr. 


| Marie B. Werner, of Philadelphia; Dr. ‘Thomas Opie, 


of Baltimore ; while the operative side was discussed 
in papers by Dr. Joseph Price, Philadelphia; Dr. 
The discussion 
was conducted by Drs. Skene, of Brooklyn; Baldy, 
of Philadelphia; Fry, of Washington; Martin, of 
Chicago; Mordecai Price, of Philadelphia ; Florian 
Krug, of New York ; and Joseph Hoffman, of Phila- 


| delphia. The discussion was a very long and inter 


esting one. The Chairman said he wanted the subject 
peeled to the bone. He called alternately on advo- 
cates of electrical and surgical treatment. The state- 
ments on both sides exhibited more of a spirit of 
faimess with less reckless utterances than former de- 
bates during the past few years. It would seem that 
the surgical brethren are perfecting their technique, 
$0 that they are having better success and fewer 
deaths, and that the electrical brethren are doing the 
same thing. ‘That surgeons do not operate on every 
case nor do electricians, and on the whole we are 
coming to a more sensible view of the whole matter. 


THE RELATION OF DISPLACEMENTS OF THE ABDO- 
MINAL VISCERA. TO PELVIC DISEASE 


was the subject of a paper read by Dr. J. H. Ker- 
WGG, of Battle Creek, Michigan. ‘The purpose of 
paper was to show by the study and comparison 
the measurements of large number of civilized 
Women, including peasant women of the laboring 
» Chinese, American Indian, East Indian 
orn and Ancient Greek models. The doctor 


1. That the average adult civilized woman of 

0 times is deformed, her waist measurement 
being too small for the rest of her body. 

2. That this deformity and others associated with 
growing out of it, are the results of an unnatural 
and unhealthy mode of dress and the neglect of phy- 
“ator muscular activity. 
’ 3 That the deformity of figure which the average 
Woman presents is indicative of changes in the static 
telations of the abdominal and pelvic viscera, which 


4. That the great majority of cases of pelvic dis- 
eases in women, especially cases of displacement of 
the pelvic viscera, the pelvic disease is not-an isolated 
or independent malady, but only a partial or local 
expression of a more general disease, which involves 
also the abdominal viscera in whole or in part. 

5. That in consequence of constriction of the waist 
and weakening of the lower muscles of respiration, 
the civilized woman has acquired an unnatural mode 
of breathing, which tends strongly in the direction 
of the development of disease of the abdominal and 
pelvic viscera. ‘ 

6. That any therapeutic method addressed to the 
cure of maladies of this class to be successful, must 
include such measures as will correct the disturbed 
static relations of the abdominal viscera, as well as 
the displaced uterus and ovaries, and will remove the 
cause of these displacements by removing the un- 
natural supports. 

The doctor then presented the following measure- 
ments of the waist: 


PER CRNT. 


East India women of Telugu, whose clothing 
constricts the waist..........6.0.0. cecseees 40.6 
English laboring women, brickmakers, who 
wear tight bands and heavy skirts. ......... Al.3 
Civilized men, American ............cccsecsees 43-3 
French peasant Women .....-seeseceeseessees 45.4 
Chiflesé WOmell oui... ci cet ce asqecccstcsiecess 45-4 
Yuma Indian women of New Mexico.......... 55-2 
The Venus de Milo.........c.cceece secceerss 47.6 


It thus appears that the average natural woman 
has a larger waist than the natural man, which is 
not surprising, since she has a larger liver, and her 
waist must sometimes expand still more to enlarge 
physiological requirements. 

Tracings of the outlines of women were shown by 
thedoctor. First was thatofahealthywoman. Her 
characteristics were.a strong anterior dorsal curve, 
hips well set back, chest prominent, abdominal mus- 
cles well drawn up, head erect and body well balanced 
upon the balls of the feet. In contrast to this was 
shown the unhealthy woman, who spends her time 
going from one gynecologist to another. Character- 
istics: hips forward, spine straight, abdomen pendu- 
lous, chest flat, shoulders drooping, chin projecting, 
body balanced upon the heels, and a weak and re- 
laxed condition of the whole figure. In this case the 
stomach, boweis, kidney and right liver were each 
several inches below their proper position. These 
constrictions of the waist cause unsightly protrusions 
of the lower abdomen. The doctor has made pneu- 
mographic studies of the breathing of several hundred 
women, including civilized, Indian and Chinese 
women, of various conditions. He finds women who 
have not been deformed breathe as do men... Chinese 
women and Indian women breathe as do men. A 
female dog breathes just asa male dog. A man ina 
corset breathes as does a woman. A female dog in a 
corset breathes as does.a woman in acorset. Hence 
the female type of respiration is pathological. 


SUGGESTIONS AS TO ABDOMINAL AND PELVIC 
SURGERY 


was the subject of a paper by Dr. Wm. H. WATHEN, 
of Louisville, Ky: The doctor thought there was 
too much laparotomy done, and too many men doing 
it. . The appendages are sometimes removed for 
vague nervous troubles, where there is no disease of 
the ovaries or tubes, or peritoneal adhesions. Such 
cases are often made worse, and mutilated in a way 





ate the source of many and serious morbid conditions 
Std painful symptoms, 


which cannot be corrected: Many of our ‘best ope- 
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rators are urging upon the profession that the ope- 
ration be not done unless there is well-defined disease 
which has resisted, or will resist, other more con- 
servative means. As the experience of an honest 
surgeon widens, he operates relatively less frequently, 
and he can recall cases which he does not believe 
should have been operated upon at all. In preparing 
for an operation, the physical and mental condition 
and the hygienic and sanitary surroundings of every 
patient should be made as perfect as possible, and 
unless absolute surgical cleanliness be followed, sep- 
tic infection may ‘result. The danger from the at- 
mosphere is practically nil and the spray unnecessary, 
which, if strong enough to kill pathogenic germs, 
will be positively poisonous. If the operator neglects 
details he will be disappointed in the results. Ope- 
rating table has plate glass cover, and instruments 
which are used are placed in porcelain-lined vessels. 
Operator and chief assistants take a bath, and put on 
clean aprons reaching from neck to feet.: Towels 
washed and boiled, sponges clean and well-shaped, 
and, after being well boiled, are made aseptic after 
the method of Greig Smith. Sponges once used may 
be again used if again made aseptic in the same 
manner. He uses Chinese hard, twisted silk, of 
three sizes, and sterilized so that a culture cannot be 
made from it. All instruments, towels, etc., are 
washed thoroughly and then sterilized an hour be- 
fore the operation. The patient is given one or more 
hot baths before the operation, and the vagina and 
rectum washed out, and the pubes shaven. Before 
making the abdominal incision the abdomen is again 
washed with soap and water, and wiped off with 
sulphuric ether. Dry towels, covered with towels 
wrung out of hot water, are placed over the abdo- 
men. He uses no antiseptic solutions for the sponges 
and instruments, but keeps them in sterilized water 
as hot as can be borne. Adherent intestines should 
be separated, if possible, otherwise the operation is 
not a success. He believes antiseptics cause adhe- 
sions, and does away with them. The drainage-tube 
should be used if hemorrhage has not ceased, or if 
foreign matter which is possibly antiseptic is admit- 
ted into the abdomen. A small tube will usually 
drain as well as a large one. He does not favor 
capillary drainage of the tubes, nor vaginal drainage. 


THE AFTER-TREATMENT OF CASES OF ABDOMINAL 
SECTION 


was the subject treated of by Dr. Cuas. P. NoBLE, 
of Philadelphia. That which is accomplished in the 
after-treatment in abdominal section is principally of 
a negative character. ‘The object is to protect the 
Soon from all sources of danger while nature does 
er perfect work. Sustain the powers of lite, enable 
the patient to pass a crisis; to keep the enunctories 
active, and to prevent wound secretions from becom- 
ing a source of poison. Plenty of air, light, and 
ventilation. First twenty-four hours give nothing 
in the way of food. Rinse the mouth with water, 
or, if thirst is excessive, enemas of equal parts of 
beef-tea and water. Second day 1 or 2 drachms of 
water every half hour. In thirty-six to forty-eight 
hours 1 or 2 drachms. of beef-tea at frequent intervals. 
If all goes well, on the fourth or fifth day water ad 
“ibitum may be given. After a week soft diet, and 
after two weeks a full diet. The drainage-tube 
used, unless contra indicated: It should be packed 
sterilized cotton, unless hemorrhage is excessive, 
rope of gauze, wet with bichloride, passed 
to the Douglas pouch and out to the cotton. 
this way the most of the fluid is removed by 


aL 


= 
capillary attraction. If hemorrhage is excessive, it 
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is better to use rubber dam about the tube. § 
should render his hands asectic before handling the 
tube. The bladder should be emptied by the pa. 
tient, if possible. Care should be taken to ayoig 
catheter cystitis. This is best accomplished by usi 

a glass catheter. Bowels should be opened earjy_ 
second or third day. The pain after abdominal seo. 
tion is largely intestinal, due to flatus or i 
peristalsis, and the best way to relieve it is to 


the bowels. They should be kept open on alieduine : 


days during the convalescence. Thirst can often be 
appeased by bathing the hands in ice-water. Gly. 
cerine and ice water will relieve dry mouth, but the 
sweet taste of the glycerine is objectionable to most 
patients. The patient should be encouraged to bear 
up under pain. Cotton wool pads and air cushions 
will add much to the patient’s comfort. He 
patients on their backs for two weeks, and out of bed 
after three weeks. Shock is best met by the appli 
tion of external heat, the use of strychnine, i 
digitalis, and whiskey hypodermically, and decoc 
tions of coffee or beef-tea hypodermically. If much 
blood is lost, large amounts of fluid will be absorbed 
from the rectum. A saline solution may also be 
injected into the areolar tissue. Vomiting from ether 
cures itself. If it continues more than two days some 
other cause must be sought. If simple means fail, 
the vomiting will be found due to peritonitis or im- 
pending obstruction of the bowels. In either case, 
the bowels should be moved at all hazards. When 
fever occurs the bowels should be kept frequently 
open, and the body sponged frequently with cool 
water. The use of antipyretics is of doubtful value. 
When to reopen the abdomen and when to resort to 
medical measures is a difficult problem. In general, 
when the skin ‘is dry, the face flushed, and the pulse 
full and bounding, secondary operation will be un- 
necessary. When the skin is ‘‘leaky,’’ the extremi- 
ties cool, and the pulse rapid and feeble, absorption 


of septic material is going on, and operation is in- . 


dicated. Opium in any form, in typical cases of 
abdominal section, is unnecessary. i 

morphine is useful when a nervous patient becomes 
excited and cannot otherwise be controlled. Asthe- 


‘nia must be combatted by the systematic use of 


nutritive enema with whiskey, together with the 
administration of such liquid food as the stomach 
will bear. Champagne can often be given with 
advantage when other stimulants are rejected. Less 
can be done by alimentation and medication after 
abdominal section to combat asthenia than after 
other operations, because, as a rule, the stomach is 
not available. 


CAN THE GYNECOLOGIST AID THE ALIENIST IN 
INSTITUTIONS FOR THE INSANE? 


was the subject discussed with great vigor by Dr. 1 
S. Stonx, of Washington. The doctor had systemat- 
ically investigated the present status of medical pra 
tice in the institutions for the insane in many of the 
States. His investigations opened up the fact that 
the superintendents of asylums, with but few 
able exceptions, felt themselves competent to treat 
all phases of diseases of women, or, in fact, to be 
full-fledged specialists in all departments, and wert 
not at all gracious to outsiders—especially gyne 
gists—who might endeavor to offer aid. To his i 
quiry, ‘‘Can the gynecologist aid the alinist in 
institutions for the insane?’’ he received 


negative replies. He drew the inference that asyla™ 
superinten 
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So far as he was able to determine, female diseases 
ere seldom recognized, much less treated, by these 


y is it that insane women apparently do not 

have the same diseases that afflict so many sane 

of their sex?’’ ‘The doctor urged, in clos- 

ing, that the fullest details be obtained, that we may 

know the real relation between diseases of the female 
pelvic organs and insanity. 

Dr. Byron STANTON, of Cincinnati, said that 
when a man became an asylum superintendent he 
ceased to be a competent doctor. . 

Dr. JosepH EasTMAN, of Indianapolis, reported a 
case where a woman was incarcerated in an asylum 
for a year and discharged hopelessly insane, and then 
cured by an operation at his hands. This, too, when 
the possibility of female trouble had been suggested 
before she entered the asylum, and frequently during 
her stay there. The superintendent would have it 
that it was nothing but a neurosis, and that she was 
incurable. The extent of her cure may be known 
by the fact that she now occupies the position that 
she held before her insanity, viz., lady superintend- 
ent of schools. ‘The operation performed in this case 
was the removal of the appendages, and was neces- 
sitated by the finding, on exploratory incision, that 
one of the Fallopian tubes was bent sharply on 
itself, and bound down tightly by a peritonitic adhe- 


abuse, he had been completely successful in one 
case, and partially in another. 

Dr. J. H. McIntyre, of St. Louis, added his tes- 
timony to that of Dr. Stone. 


Dr. Epwin WALKER, of Indianapolis, thought a 
very large number of our cases were neuroses, 
though some of them were doubtless due to gyne- 
cological troubles. 


Dr. C. A. L. REED, of Cincinnati, who has writ- 
ten a brochure on this subject, called Dr. W. W. 
Potter, of Buffalo, to the chair, and said that he had 
given this subject serious attention for a number of 
years. He was satisfied of the sound scientific basis 
for reform which would involve the appointment not 
only of gynecologists, but of specialists, in all other 

ments as staff officers to asylums. The fact 
unearthed by Dr. Stone, that the alienists did not 
want the assistance of any one else in the care of the 
imsane revealed an alarming state of affairs. The 
Claim that the medical superintendent, who is gen- 
erally a housekeeper, a gardener, a jailor, and who, 
at the same time, was competent to treat diseases of 
the eye and the ear, of the lungs, pelvis, and every. 
other special organ, was preposterous. ‘The claim is 
made, however, by these gentlemen, and is a clear 
tration of their pretentiousness. The doctor 
allenged any superintendent of this class to an ex- 
periment, the result of which would be as interesting 
to science as startling to humanity. He challenged 
nto submit their patients to an examination of 
specialists representing the different branches of 
, merely for the question of diagnosis. He 

staked his reputation for truth and veracity that the 
¢xamination would reveal curable diseases in many 
Ss, the cause of the insanity, the existence of 

the former never having been suspected by the 
alleged medical colossus who is known as the super- 
intendent. The evil, he asserted, was not a scien- 
tifcone. It had passed beyond that point. It is 
Row a problem in political economy; nothing more 


scheme of superintendency, which is as pernicious as: 


was ever priest-craft in its worst state. 


A CERTAIN CLASS OF OBSTETRIC CASES IN WHICH. 
THE USE OF FORCEPS IS IMPERATIVELY 
DEMANDED 


was the title of a paper by Dr. Aucustus P. Crarx, 
of Cambridge, Mass. If there is to be a resort to 
either the forceps or internal version, the former 
should be chosen. The-former conditions thought 
to demand the use of the forceps, undue. distance 
form the soft parts, great debility of the patient, and . 
the occurrence of convulsions fall far short of being 
the present status. When the head of the foetus has 
descended into the cavity of the pelvis, and the 
labor has become lingering from uterine inertia, the 
forceps may be used with the greatest advantage. In 
protracted labor, when the foetal head has engaged 
the pelvic brim or has only reached that introitus, 
and become arrested in its descent, the forceps should 
be preferred to all other means of relief. The neces- 
sity of the application of the forceps in such cases — 
implies the normal or nearly normal proportion of 
the pelvic cavity. In cases of protracted labor, 
where the head has not yet reached the pelvic brim 
—the foetus still alive—his experience is largely in 
favor of the forceps. In every such case the forceps 
should be of requisite length, and of a curve adapted 
to the peculiar curve of the pelvis. The frequent 
employment of the forceps merely for the shortening 
of labor, betrays lack of appreciation of the real ad- 
vantages to be derived from instrumental interference, 
also, want of conception of the dangers, either imme- 
diate or remote, which may follow in any case in 
which the forceps have been brought into requisition. 

A new forceps was presented by Dr. L. E. NEALE, 
of Baltimore. Tlie pair of forceps which the doctor 
presented for the inspection of the Section had occu- 
pied his attention since 1886. The idea was a com- 
bination of the axis traction forceps and the ones 
commonly in use. He claimed little originality in 
the instrument, it was simply a combination of the 
two varieties. The forceps had peculiar curvatures, 
both pelvic and cephalic, and a peculiar basket and 
bulging shape of the inferior rib. The forceps may 
be used in all operations, and combined the utility of 
both varieties completely. 

Axis traction and.a combined axis traction f 
to be used as a substitute for craniotomy and version 
in pelvic deformities, were presented by Dr. T. J. 
McGILLicuppy, of New York. He said the u 
part of an infant’s brain would stand considerable 
compression without injury. ‘The base would not 
stand much. In this was seen the wisdom of encas- 
ing the latter part in a firm, bony case, while the 
former was not so protected. He advocated his in- 
| strument as a substitute for craniotomy. 

Dr. CHas. P. NoBiE, of Philadelphia, considered 
the subject of axis traction forceps one of the most 
important which could be brought before this Sec- 
tion. The t merit of these forceps is that force — 
is not weet te dragging the head against the bony 
framework of the pelvis, especially the symphysis 
pubis. An unfortunate omission in Dr. MecGilli- 
cuddy’s f is that force is wasted in this way. 
This is not the case with Dr. Neale’s forceps. Dr. 
McGillicuddy’s forceps are similar to Huber’s aban- 
doned ones. — : 

Dr. JosrpH HorrMan, of Philadelphia, ray 
that Dr. Neal’s forceps, on account of the joint bei 
so far removed from the handle, it would be difficult 











to operate them. He thought McGillicuddy’s for- 
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ceps immaterially different from those of Huber. 
These forceps do good work, but will fail in the lat- 
eral rotatory motion. ‘Tarnier’s forceps, though used 
to a certain extent in this country, are not used in 
Paris. 

Dr. H. D. Fry, of Washington, hoped that Dr. 
Neal would make one more change in his forceps be- 
fore he quit, as they made dangerous compressions. 
Dr. McGillicuddy answered that Huber’s instrument 
had non-removable handles, and this was the reason 
it was‘abandoned. His forceps had removable 
handles. 


THE CLINICAL TEACHING OF OBSTETRICS IN AMERICA 


was the subject of a paper by Dr. E. S. McKEzE, Cin- 
cinnati, Ohio. Entering into this subject in a spirit 
of criticism, the author found much to commend. 
The improvement had been marked since he last had 
occasion to investigate this special field. True, there 
is yet much room for advance, but we have cause for 
encouragement. Of all the civilized countries on the 
gtobe, our own, usually the leader in this instance, 
proved the laggard. There was some excuse for this, 
that the time for study was too short, funds too meagre, 
the danger in a lying-in hospital too great, and the 
population too small and scattered to admit of obtain- 
ing material for the clinical teaching of obstetrics. 
‘These conditions exist at present, but ina much more 
limited degree. Every city in which the existence 
of a medical college should be condoned, offers ma 
terial which needs only to be grasped. This is being 
utilized by such well-known institutions as Harvard, 
Bellevue, The College of Physicians and Surgeons of 
New York, Jefferson Medical College, University of 
Pennsylvania, The College of Physicians and Surgeons 
of Baltimore, and the Medical College of Ohio, of Cin- 
cinnati. In this latter institution I have had some 
experience in laboring in the field in which the pioneer 
work had already been done by my colleagues, Drs. 
T. A. Reamy and E. G. Zinke. The experiences of 
these gentlemen in starting the Obstetrical Clinic of 
the Medical College of Ohio, as well as some of my 
own in the same clinic, would furnish some interest- 
ing items for this Section, did time permit. Let us 
briefly liken it to the labor of the primipara. 

In many other medical schools of our country, the 
science of obstetrics is admirably taught by pictures, 
models, and illustrations of various sorts, but the vast 
majority of medical students in America graduate 
without ever having witnessed a case of labor. Until 
within the last three or four years the majority prob- 
ably equaled 92 per cent. Many of our best teach- 
ing institutions have maternities connected with them. 
This is well; for here material is collected in small 
compass, and the student can see more in less time, 
being also under the supervision of competent in- 
structors. Here he can be carefully inducted into 
the arts of inspection, mensuration, auscultation, per- 
cussion and indagation. Then, too, the out-door 
obstetrical clinic has its advantages. There isa close 
similarity between this and the first experiences of 
the student in his practice. He will first be called to 
the hovels of poverty where he must depend upon 
himself, and where heis developed. It would be well 
for this training to follow that in the maternity, should 
both be at command. The ideal teaching of obstet- 
rics, is : 

1. A course of didactic lectures with quizzing. 

2. The observation and conduct of a number of 
cases in a maternity under the careful supervision of 
a teacher quizzing following each case, the student 
making a written report. 





: — 

3- The out-door obstetrical work where the student 
is left on his own resources, instructed to call hig 
teacher in cases of complications, which instruction 
may be omitted with especially diligent students after 
considerable experience. 

Would it not be wise for this Obstetrical Section of 
this, The American Medical Association, the light 
and guide of the American medical profession, 
it on to higher and grander views of medicine, to 
declare with one strong voice that the clinical teachin 
of obstetrics should be a part of the regular course in 
every recognized medical college in America. With 
the seal of such approval, those laboring in this field 
will be given great strength, courage and hope.” 


THE TREATMENT OF ACCIDENTAL, ABORTION 


was the subject of a paper by Dr. BEDForD Brown, 
of Alexandria, Virginia. The paper was the result 
of the observation and care of more than two hundred 
cases of accidental abortion occurring during an ex- 
perience of forty years. When called toa case he gives 
first 4 gr. morphine and 7, gr. sulphate of atropine 
hypodermically, and if there is much hemorrhage and 
depression ;'g gr. strychnine and 20 minims of ergot 


-to induce contraction of the arterial system and 


strengthen the heart. Then douche the vagina 
thoroughly with hot water containing permanganate 
of potash. If the hemorrhage still continues, a pint 
of hot water containing an ounce or more of alum is 
thrown into the vagina. Thiscleanses it of all coagula 
and causes decided contraction of the os uteri and the 
formation of a fine clot in the cervical canal, which, 
acting as a plug, stops the hemorrhage for a time and 
does not increase the tendency to abortion as does the 
tampon. ‘These measures failing, and matters becom- 
ing serious, he packs the vagina with iodoform gauze, 
This failing, he passes the dilator into the cervix and 
injects three drachms of ergot into the rectum. This 
induces forcible uterine contractions and forces the 
foetus and secundines through the dilated os. Inthe 
event that the placenta is still retained, we then have 
one of the most embarrassing coniplications of abor- 
tion. He has little faith in ergot for the arrest of 
hemorrhage in retained placenta, or for the expulsion 
of that body. In the delivery of retained placenta he 
has long since discarded all instruments as hooks, 
forceps and curettes as unsatisfactory and relies on the 
fingers alone. At the fourth month, and after he has 
found it necessary to introduce the entire hand into 
the uterus, so as to be able to remove the retained 
placenta. In abortion the placenta and its retention 
are the cause of more anxiety and trouble and annoy- 
ance than all other questions. ‘The resultant hem- 
orrhage, the sepsis, the local inflammations, the or 
ganic changes, the sub-involutions and septicemla 
arising from its retentions render its early, prompt 
and thorough removal a matter of paramount impor 
tance. Safety, speed and completeness are the 

cipal questions for consideration. ‘The use of the 
tampon to restrain hemorrhage in retained placentas 
not wise if we can avoid it. ‘The principal is unwise 
and unscientific. It seals up a putrifying, septic, ge 
erating mass of animal matter in an organ which we 


would not dare do in any other organ of the body. - 


He was fond of the iodoform gauze, conical e 

tampon introduced on the screw dilator into the cervix 
in cases at the third month dilating the os one an¢s 
quarter inches, then douching the vagina with a hot 
antiseptic solution and three drachms of the fluid ex: 
tract of ergot thrown into the rectum. To counter 

collapse he uses successfully morphine, atropia and 


strychnine hypodermically, also sometimes W: ’ 
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ghile he favors the injection of hot water 110°, with 
g little chloride of sodium and bicarbonate of soda. 
This is given by a hypodermic syringe holding an 
ounce, and twelve or fifteen of these are given, thus 
adding about a pint of warm fluid to the circulation, 
enema of hot beef tea and water is also an advantage. 
Absolute rest of mind and body in the recumbent 
position is very necessary. 


A REPORT OF TEN SELECTED CASES OF LAPAROTOMY 
WITH REMARKS 


was the title of a paper read by Dr. J. H. McINTYRE, 
of St. Louis. ‘These ten cases were selected from a 
large number, and were chosen for their interest, in- 
struction and variety. Two were the Battey-Tait 
operation, and in both there was no return of the 
menstrual flow, though the sexual function remained 
as before. The last and most interesting case of all 
was the removal of an cedematous fibroma of dimen- 
sions enormous, a very good photograph of the patient 
before operating being shown. Adhesions were found 
almost everywhere, the most difficult to manage being 
those attached to the liver and diaphragm. Atthetime 
of the detachment of the attachments to the diaphragm 
the patient ceased breathing, sank rapidly, and it 
was thought she must die on the table, but rallied 
under appropriate treatment. The case was man- 
ifestly one for drainage, but on account of the vast 
expanse of lax abdominal tissue he did not believe 
the serum would gravitate into Douglas pouch 
sufficiently, and decided to defer drainage till neces- 
sary. Forty-eight hours after the operation the tem- 
perature reached 103.5°, a few of the ventral sutures 
were removed and the abdomen flushed out with hot 
distilled water. Many blood clots and much serum 
were removed, and the temperature fell to 101° within 
six hours. She died of septiczemia the fifth day after 
operation. He regrets that he did not resort again to 
flushing out the abdomen, as it seemed to improve 
her so much. Drainage in this case, though tried 
later, did but little good. Keith removed an cede- 
matous myoma weighing forty-two pounds; Tait, a 
uterine myoma weighing sixty-eight pounds. This 
woman’s weight was, before the operation, 199.5 
pounds; after, 106 pounds, having a tumor re- 
moved weighing 93.5 pounds, which he believes 
to be the largest reported of the solid variety. 
The doctor operates antiseptically. Bleeding points 
are ligated with fine Japanese cable silk. The 
pedicle is always ligated and pocketed. ‘The ven- 
tral wound is closed with silkworm gut, threaded 
upon two long veterinary needles passed from within 
outward, always inclosing the peritoneum. He con- 
Siders this the ideal suture, not only for the ventral 
wound, but also for the operations for lacerated cervix 
and peritoneum. For anzesthesia the doctor uses ex- 
Clusively the bichloride of methylene in a Junker’s 
inhaler, and now with an experience in over three 

undred operations of various kinds, he has not in- 
frequently seen nausea, but vomiting, only five or six 
times. When in doubt he always drains and prefers 
Keith’s glass tube over all others. He uses but little 
opium or morphine on account of its locking up the 
Secretions, but in case of pain uses antikamnia with 


happiest effects. He had much praise for the Stafford- 
shire knot. 


JOINT REFLEXES CONSECUTIVE TO PELVIC INFLAM- 
MATION 


Was the subject of a paper by Dr. W. W. Porrer, of 


ated form of reflexes which were found about the larger 
joints, especially the joints of the lower extremities. 
On account of the close connection of the pelvic 
organs and the hip joint through the cerebro-spinal 
system these reflexes are often found there. He often 
finds severe intolerable aching in the lumbar region, 
low down backache associated with pelvic disease. 
He related an interesting case of pain in the hip joint 
occasioned by a fall, and which was treated for hip 
joint disease for a long time, and was finally found to 
be due to pelvic peritonitis. The points to which the 
doctor called special attention, the intimate anatom- 
ical relations between the pelvis and the large joints 
through the cerebro-spinal system, the importance of 
early diagnosis, and the important medico- legal ques- 
tions which may grow up, and which did appear in 
the case reported. 

The President, in his address, expressed his pro- 
found appreciation for the honor conferred on him by 
his election to this office, which had been filled by 
so many honorable men, first of whom was Dr. Al- 
fred C. Post, of New York. It was his duty to trace 
the progress in obstetrics and gynecology, and the 
first words of his address included one great ad- 
vance, viz.: Ladies and Gentlemen. He thought 
it a matter of importance that ladies had been ad- 
mitted to this Section and to this work. He traced 
the evolution of the Section from the time when there 
was only a committee on obstetrics which reported 
maybe every two or three years. Then obstetrics was 
added to the section on medicine; then obstetrics, 
gynecology, and pediatrics were grouped together ; 
then pediatrics went to itself; and now, on looking 
at this immense programme, he would say that there 
was abundant material for two Sections—one on ob- 
stetrics and one on gynecology. He then took up 
specialism in medicine, and then special societies. 
He hoped the transactions of the Section would now 
appear more exclusively in the journal of the Asso- 
ciation, and did not favor their publication promiscu- 
ously. He again returned his extreme gratitude for 
the honor conferred on him by his election as Chair- 
man of the Section. 


THE PREVENTION OF PUERPERAL CONVULSIONS BY 
THE INDUCTION OF PREMATURE DELIVERY 


was the subject handled ably by Dr. H. D. Fry, of 
Washington. ‘The doctor considered the chances of 
the child better from induced abortion than from liv- 
ing in the poisoned blood of the mother. Of 829 
premature children, with an average weight of four 
pounds, 662 lived. Tarnier, by his system of gavage, 
saved 30 per cent. of children at the sixth month. 
The safest, simplest, and best method of inducing 
abortion is by inserting a bougie between the uterus 
and the membranes. The catheter is not to be used. 
It is a dirty, hollow instrument, which is not easily 
kept clean. The bougie should be inserted in a solu- 
tion of bichloride for twenty-four hours, and then 
washed in boiled water. He does not advise abortion 
for simply the presence of albumen, but only when 
convulsions are threatened. 

Dr. Byron STANTON, of Cincinnati, thought that 
the cases requiring induced labor for the prevention 
of convulsions were extremely few. The shock of in- 
duced labor is too great. If labor has commenced, it 
is our duty to hasten it, so as to abbreviate shock. 
Methods of inducing abortion are so well known as 
not to justify discussion here. The induction of labor 
should be deferred as Jong as possible. The presence 
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necessitate it, unless they cannot be controlled in any 
other way. 

Dr. W. W. Porter, of Buffalo, advocated the 
early induction of labor in threatened abortion. 

Dr. A. F. A. Kino, of Washington, advocated the 
postural treatment, viz., the knee chest. 


SPASMODIC STRICTURE OF THE URETHRA FOLLOW- 
ING LABOR 


was the subject of a paper by Dr. LLEWELLYN 
Exrot, of Washington. He reported two cases, 
which, from their rarity, he thought of interest to the 
Association, both occurred the seventh day after 
labor. 


LAPAROTOMY, WITH REPORT OF CASES, 


was the subject of a paper by Dr. J. H. BRANHAM, 
of Baltimore. His cases amounted to eleven. They 
were his first, and all occurred during the past eigh- 
teen months. They were of great interest to him, 
and he made them appear so to his hearers. 


PAPILLOMATOUS CYSTOMA OF THE OVARY, WITH 
REPORT OF A CASE, 


was the subject treated by Dr. A. B. WALKER, of 
Canton, Ohio. 


A STUDY OF INFECTION THROUGH THE DRAINAGE: 
TUBES 


was a very scientific paper read by Dr. T. A. Ross, 
of Baltimore. The experiments were carried on in 
the laboratory of the Johns Hopkins Hospital, and 
showed an infinite amount of work on the part of the 
essayist. 

The paper was discussed by Dr. KELLY, on whose 
patients the experiments had been performed, and 
who complimented the work very highly. 


THE TREATMENT OF POSTERIOR FACE PRESENTA- 
TIONS, 


By EvuGENé BERNARDY, of Philadelphia. It has 
been his experience that if the chin presents posteri- 
orly at the commencement of labor, and engages in 
the superior strait as such, unless changed by manual 
interferences, there remains posterior position during 
labor. The treatment of mento-posterior presenta- 
tions practically resolves itself into two methods— 
version and craniotomy. He has failed to obtain any 
good results from the use of the vectis. The forceps 
should never be applied when the chin is to the 
sacrum. This is invariably followed by serious in- 
juries to the mother, without due compensation. 
Version should only be performed when the present- 
ing face has passed out of the mouth of the uterus. 
After the face has entered the pelvis I consider all 
attempts at version unjustifiable. Should all at- 
tempts fail to produce a favorable change in the pre- 
senting face, craniotomy should be performed—not 
after hours of ineffectual labor, when the mother’s 
tissues are sodden and their vitality destroyed by the 
continuous pressure of an impacted face, but should 
be done at once. 


PYOKTANIN AS AN ANTISEPTIC 


was the subject of a paper by Dr. H. J. Boipt, of 
New York. The doctor has given this remedy a 
thorough trial, though only for a short time, but has 
been very favorably impressed with it. The sup- 
puration ceases more rapidly under its use than under 
other remedies, and that without producing any 
noticeable effect on the system. He used a 1 per 
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cent. watery solution, which is five to ten times 
stronger than is recommended. He has used it with 
success as as an intra-uterine medicament. 


A CASE OF OBSTETRICS, FOLLOWED FOR MONTHS By 
A DAILY DISCHARGE OF OVER TWO QUARTS 
OF WATERY FLUID THROUGH THE 
CERVICAL CANAL, 


was the subject of a report and paper by Dr. Jonxy 
HAMMOND BRADSHAW, Of Orange, N. J. The child 
was a male, weighing 12.5 pounds, with a large 
ossified head ; face presentation ; podalic version, and 
child born dead. The sound on examination some 
weeks after labor passed readily through the fundus 
of the uterus to an almost limitless extent. The 
patient finally, after being placed on codeia, recoy. 
ered from the flow, which resumed again on discon- 
tinuing the remedy, and again disappeared on 
resuming it. He is of the opinion, after six months 
observation, that this fluid comes from the peritoneal 
cavity, and that there is existing a hole through the 
uterine wall. 

There were quite a number of other papers read by 
title or in full. 

The officers elected for the ensuing year were: 
President, Dr. E. E. Montgomery, of Philadelphia; 
Vice-President, Dr. Bedford Brown, of Alexandria, 
Va. ; Secretary, Dr. Franklin H. Martin, of Chicago, 

On motion of Dr. Thomas Opie, of Baltimore, the 
number of papers at future sessions was limited to 
forty, and the Chairman was given power to elimi- 
nate to reduce to that number. There were seventy 
papers offered this time, and it was impossible to 
hear them all, though many were read by abstract. 





HyYDRASTIS IN PHTHISIS —I have now been using 
it in the different stages of this disease over three 
years, and I think the result of my experience justi- 
fies me in asserting that in it I have found a remedy 
of remarkable efficacy in the treatment of phthisis, 
if properly and perseveringly used; and that the 
majority of cases, while in the early stages, can thus 
be restored to a condition of apparent health. — 

During the first month of treatment the night- 
sweats usually disappear, and the cough and ex 
pectoration are greatly diminished ; the patient has a 
better appetite, better digestion, and gains in strength. 

In cases advanced so far as to be incurable, the 
patients are so much relieved that they regard the 
remedy as indispensable to their comfort. Its he 
mostatic properties render it of great value as a pre 
ventive of hemorrhage. ae 

- I obtain the best results by using it in combination 
with chloride of sodium, 1 part of the fluid extract 
of dydrastis can. to 3 parts of a saturated solution of 
the salt. This fact may lead to the supposition that 
salt is the principal agent in effecting the cure ;_ but 
I have obtained the same results by using it mix! 
with glycerine and water. 

The volume of vapor should be moderate at first, 
and gradually increased from day to day as 
patient becomes accustomed to its use, after which I 
advise deep inspirations, to insure the entrance of the 
vapor to the remote air-cells. : 

In most cases I continue the inhalations once o 
twice daily until I observe a decided improvemett, 
after which I regulate the frequency according to 
circumstances. 

Care, of course, should be taken to place the 
patient under as favorable hygienic conditions 
possible.—Palmer, V. £. Med. Monthly. 
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MEDICAL EDUCATION. 


HE failure of the proposed law to establish a 
Board of Medical Examiners, is popularly 
accredited to the Faculty of the Marion-Sims Medical 
College. This is the latest aspirant for honors in 
medical teaching in St. Louis. The Dean, Dr. Young 
H. Bond, has come out very strongly against what he 
terms a ‘‘time standard.’”’ He thus states his objec- 
tions to a three-course requirement: 

“1, It possesses an erroneous basis, viz.: the 
standard of time and not of knowledge. 

“2. It is unfair in that it takes no cognizance of 
the superior intellectuality and industry of students, 

“3. It allows no credit for previous work and study, 
n0 matter how extensive, unless pursued regularly in 
a recognized medical school. 

“4. It is unjust because it works a hardship upon 
deserving young men who happen to be poor in 
worldly goods ; the rich are thus given the advantage 
and preference. 

‘5. It perhaps would encourage laxness of teach- 
ers and indifference of students. 

“6. The ends would not be accomplished, because 
second-class colleges would exist under its enforce- 
ment just as well as now, and they would be equally 
well patronized.” 

The standard cannot be said to be one of time and 
not of knowledge, unless there is an agreement, ex- 
Pressed or implied, to graduate the student in a given 
time, regardless of his knowledge. ‘The contention 
of the advocates of the three-year graded course is 
that a thorough and systematized acquaintance with 
the science and art of medicine cannot be obtained 
In less time and without a proper grading of the 
course. - We are not prepared to say that three years 
enough for this purpose, but we do claim: that the 
Student is much better educated than under the old 
system. The public sentiment demands that some- 
thing very different shall be given than the old course 

lectures, repeated annually. The topics embraced 





in the modern medical course are such as will fully 
occupy the time of any medical student for three 
years, when arranged systematically, like the curri- 
culum of a literary college. The demand for the 
adoption of such a system is simply a demand for the 
abandonment of that flimsy pretense of a medical 
education, the two-year non-graded course. In the 
days when the student put in years of apprenticeship 
in his preceptor’s office, before attending lectures, 
such a system had its advantages. It has no excuse 
for existence now. ‘To the second point we may say 
that, no matter how great is the intellectual power of 
any particular student, he has no business to rush 
hastily through his college course. Even if he can 
in two years cram enough facts to enable him to 
reach the required average of questions answered, he 
cannot properly be said to be educated. The brighter 
the student, the greater is the wrong done him by 
filling his mind with half-learned, ill-digested matter. 

The third objection would hold good, if it were not 
that the laboratory and clinical work that form an in- 
tegral part of each year’s studies, require the student’s 
presence at the school. Were the art of medicine 
simply dependent on learning certain lessons by rote, 
this could be done at home as well as abroad. 

The fourth objection is very flimsy. Every year 
we have students who work their way through col- 
lege, and ‘‘ deserving young men who happen to be 
poor’’ can do the same thing anywhere if they are 
the right sort. If they are not, there is the less 
reason for pushing them through college with too 
little preparation. 

Just why the graded course, with its vastly in- 
creased work, should encourage laxness and indiffer- 
ence of teachers and students we are unable to com- 
prehend, and consequently cannot reply to this point. 
The greatest objection to the graded course lies in 
the contrary fact ; the enormous increase in the labor 
of the teachers necessitates a corresponding increase 
in the number of the staff, or in the time devoted by 
each member to teaching. ‘The first means low sala- 
ries ; the second, the giving up of private practice. 
The graded system, then, means a call for State or 
endowed colleges, as otherwise the fees would be too 
large for the students to pay, or the salaries too small 
to secure good men. 

As to the last objection, we reply that long ex- 
perience has taught us not to expect the millennium, 
nor to reject a real improvement because it falls short 
of perfection. 

In Philadelphia we see a good deal of the poor but 
meritorious youth, who shirks the entrance examina- 
tions of our colleges, and betakes himself over the 
border to the institutions that are generous in the 
matter of fees and oblivious in the way of require- 
ments. ‘Then in two years the youth comes back to 
us with a diploma; and we wonder, when we ex- 
amine into his stock of medical lore, at the marvel- 
ous microscopic technique of the men who found suf- 
ficient reason to grant him a degree. 

With these men come the better representatives of 
the two-year schools ; men who answer simple ques- 
tions smartly, until the examiner is tempted to look 
beneath the surface, when, behold, there is only the 
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thin veneer of the quiz-compend, and no substance 


back of it. Thetwo-year course begot the quiz-com- 
pend, and the compend is simply ruin to any student 
who has wit enough to bea physician. Men who really 
have capacity for better things come to us laden with 
nothing but this Brummagem stuff. But as to tak- 
ing time to investigate, to reason, to think, with the 
great masters of medical science, that is not to be 
thought of, in connection with the two-years’ course. 








Annotations. 





DEATH OF THE LEIDY BROTHERS. 


T was with the deepest regret that the numerous 
friends of Prof. Joseph Leidy were informed of 
his death. For many years he has been a tower of 
strength to the University, where his place as a 
teacher may be easily filled, but not his place as a 
man, loved and honored above all his fellows, ex- 
cepting only Dr. Agnew. Within two days of Prof. 
Leidy’s death, his brother, Philip Leidy, also suc- 
cumbed to the same disease, pneumonia. Philip 
Leidy had as many friends as he had acquaintances. 
He belonged to a race of big men—big in body, 
brain, and heart—that seems somehow to be becom- 
ing a rare species of late. 





CITY HOSPITAL EXAMINATIONS. 


HE result of the last examination for residents 

for the Philadelphia Hospital again demon- 
strates the superiority of the graded course. The 
honors are easily with the Women's College, which 
puts in four out of five candidates. Her representa- 
tives were certainly erudite—copiously so—and fairly 
earned their success. The women, however, do not 
make as good residents as their written examinations 
would seem to indicate. The University has reason 
to be proud of her candidates this year, who showed 
a decided superiority over those sent up last spring. 
This is especially notable in the Department ot Ob- 
stetrics, where Dr. Hirst is doing a work that de- 
serves special commendation. Singularly enough, 
the poorest answers were given to the question relat- 
ing to the instruments required for an operation. 
Most remarkable lists were given, comprising elabor- 
ate antiseptic dressings on the one hand, and omitting 
needles, sponges, anzesthetics, etc.,on the other. We 
propose giving some analyses of these answers, to 
show what is the teaching of the colleges at present. 





PROFESSIONAL DISTRESS IN ENGLAND. 


HE profession in England appears to be in a bad 
way. The Hospital Gazette mentions a num- 

ber of bankruptcies, seizures for debt, etc., among 
the London physicians. Then comes a series of illus- 
trations of the manner in which the struggling prac- 
titioner endeavors to keep his head above water. 
Huge signboards offer free advice on certain days, 
and for a fee of four cents at other times. Others 
advertise their honorable degrees, with the additional 
inducement of ‘‘ moderate charges.’’ Another labels 
his wares with price tickets, like a Jew clothing store 
window. Still another distributes cards, and then 
calls to take them up, using the opportunity to sell 
his pills, etc. The Gazette attributes these evils to 


“cheap dispensaries and bogus hospitals ; these, no 
doubt, being the outcome of an overcrowded state of 
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the profession.’’ ‘This condition of things is simply 
the result of the application of the law of supply and 
demand. As long as the supply of doctors is too 
great, while the emoluments are heaped up in the 
hands of a few at the top of the list, the professional 
grade is bound to be lowered. One of the Georges 
said that a man could not be a gentleman on less than 
4100,000 per annum; and the average physician 
won't starve for the sake of a high ethical standard, 
The only remedy is to limit the number of physicians 
who are allowed to practise, as is done in Germany 
with the druggists. 








Book Notices. 





THE THREE FatTEs (Initial Chapters), F. Marton Cray. 


FORD'S new novel, is the great feature of the May number 
of the Home-Maker. 


The story is of a young journalist, and the scenes 
are laid in New York. The studies are realistic, and 
the gradual development of character intensely inter- 
esting. It is all the better for being purely Ameri- 
can, and dealing with the pra tical life and questions 
of to-day. 





INTERNAT ONAL Crinics. A quarterly collection of clinical 
lectures on Medicine, Surgery, Gynecology, Pediatrics, 
Neurology, Dermatology, Laryngology, Ophthalmology, 
and Otology, by professors and lecturers in the leading 
medical colleges of the United States, Great Britain, and 
Canada. Edited by JoHN M. KeatTtnc, M.D., and J. P. 
CrROZER GRIFFITH, M.D., Philadelphia; J. MurTcHELL 
Bruck, MD., F.R.C.P., and Davip W. Finuay, M.D., 
F.R.C.P., London. Illustrated. Price per volume: Cloth, 
$2.75; half leather, $3.00. April, 1891. Philadelphia, J. 
B. Lippincott Company, Publishers, 715 and 717 Market 
street. 


This initial volume contains thirty-six clinical lec- 
tures—some excellent ; some passable ; some trash. 
It is a serious question if one tenth of the stuff printed 
as clinical lectures is of the slightest value to any one 
but the author. 





TRANSACTIONS OF THE NEW YORK STATE MEDICAL Assoct- 
ATION FOR 1890. Vol. VII. Edited for the Association by 
E. D. FERGUSON, M.D. 


A handsome volume of 634 pages, containing the 
set addresses and twenty four papers. Among these 
that of Dr. Brush, on ‘‘The Mimicry of Animal 
Tuberculosis in Vegetable Forms,’’ deserves special 
notice. Dr. Cronyn’s address on medicine is pleasant 
reading. Dr. Manley’s paper on abdominal cysts 1s 
also ot interest. 





FEVER: Its PATHOLOGY AND TREATMENT BY ANTIPY- 
RETICS. Boylston Prize Essay of Harvard University, 
1890. By Hospart AMory HARE M.D. Published by 
F. A. Davis, Philadelphia and London. Cloth; pp. 166 
Price, $1.25. 


In this book the author discusses antipyrine, antl 
febrine, thallin, and phenacetine at length, and makes 
briefer reference to the salicylates and cold bathing. 
In every respect the work is of a higher grade than 
that displayed in the two other books by this author, 
previously noticed in this journal. More care has 
been given to the expression, and the tone is more 
moderate. 





PRACTICAL NoTES ON URINARY ANALysIS. By Wa. B 
CANFIELD, M.D. Published by Geo. S, Davis, Detroit 
Cloth, 50c.; paper, 25c. Illustrated with a number of cals, 
and with Vogel’s Color Scale. 
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The Medical Digest. 


A MODIFICATION of the Langlebert-Horand band- 
age in the treatment of orchitis and epididymitis is 
highly recommended by Martin and Wood in Uni- 
versity Medical Magazine, May, ’91. The body of 
the suspensory is made of mackintosh, lined with 
stout cloth, cotton wool, or cotton batting is substi- 
tuted for absorbent cotton, correcting the tendency to 
wadding. 








AzorTING PNEUMONIA.—The following treatment 
is reported by Oliver Rossiter in the Medical Record, 
May, ’91, as ranch, pneumonia (acute lobar) in its 
very earliest stage: The patient is given a hot pedi- 
luvium and some mild counter irritant ; then: 


R.—Ext. jaborandi fld.......,.eeseeee f3iij. 
Lig. ammion. acet......s.eecereeee £3). 
Tinct. aromat.....ceeee-eceeecvees £51). 
Syr. aromat. ....sececessscereees f 3}. 
Aque dest.......... coves: q s., ad. f3iv. 


M.—Sig. Tablespoonful every hour until thorough effect, 
then half doses every two hours. 


Five cases are quoted—four successful, one failure 
(the case turning out to be pleurisy). 





CASTRATION.—A young man, aged twenty-four 
years, married, a barber by trade, of slight build and 
of nervous temperament, consulted us a year ago 
complaining of severe headace, vertigo, and, occa- 
sionally, momentary loss of sight. He was severely 
reduced in flesh and strength, and very melancholy. 
Had also been suffering from gradual loss of sexual 
ability. He also complained of pain in left testicle, 
which was somewhat enlarged and tender. After 
four weeks of constructive treatment there was no 
improvement, and we advised the removal of the 
affected gland. This operation was followed by the 
happiest results—a return of health and strength, 
and, to his surprise, full sexual capabilities. 

—J. B. Riley, West. M. and S. Reporter. 





TEST OF PURITY FOR PHENACETINE.—If 2.5 gm. 
chloral hydrate placed in a small test tube be melted 
by immersing in a water bath and 0.5 gm. phenace- 
tine added, a colorless solution will result upon agi- 
tation, providing the phenacetine be pure; keeping 
the test-tube in the water bath for five minutes pro- 
duces no change, but longer heating (fifteen to thirty 
minutes) will produce a rose color. In carrying out 
this test, it was noticed that some specimens of phe- 
nacetine gave, on heating for two or three minutes, 
an intense violet coloration ; this was found to be due 
tocontamination with #- phenetidine, one of the inter- 
mediate products in the manufacture of phenacetine. 
Fractions of a milligram will give a very distinct 
coloration. As -phenetidine is poisonous, produc- 
ing, In continued small doses, serious kidney trou 
bles, this impurity may explain the bad effects 
obtained in cases with phenacetine. 

—Am. Jour. Pharm, 





IoporoRM GAUZE IN Post-PARTUM HEMORRHAGE. 
—Velitz describes thirteen cases where he employed 
Plugs of iodoform gauze for flooding, during and 
after delivery, and (in two cases) in the course of the 
puerperium. He finds that iodoform gauze is a per- 
ectly aseptic medium in obstetrics. It is of perma- 
nent value as a hemostatic in flooding from atony of 
the uterus. Only a small amount of the gauze 


that organ may not be hindered, Iodoform gauze is 
useless, and indeed dangerous, in uterine hemor- 
rhages due to abnormal condition of the blood. 
Being hygrometic it promotes hemorrhage. In this 
form of flooding weak solutions of perchloride of 
iron act best. Hemorrhage from high laceration of 
the cervix can only be safely checked by aid of the 
suture. When bleeding occurs after delivery or late 
in childbed, through the presence of a fibroid, the 
only effectual check is a thorough plugging of the 
uterine cavity with iodoform gauze; the cavity must 
be well stuffed with that material.—B7it. Med. Jour. 





TREATMENT OF CONDYLOMATA may be summed 
up as follows : 

1. Many disappear when kept dry by the applica- 
tion of powders, the best being either calomel or 
boracic acid. 

2. In some cases an astringent, such as tannic 
acid, will effect a cure; but many cases require more 
radical measures. 

3. In the more severe cases, all treatment should 
have as its object the destruction of the base of the 
growth. In ordinary cases, electrolysis is the best 
treatment. In very severe cases, the galvano-cautery 
is the very best treatment, as there is no hemorrhage, 
and little pain. The Paquelin cautery and eschar- 
otics almost invariably leave a painful wound, con- 
fining patient to bed. 

4. After removing condylomata, the condition that 
caused them should be treated, otherwise they are 
apt to redevelop. 

—Waldo, in /nternational Jour. of Surg., April, ’91. 





MENTHOL IN THE LOCAL TREATMENT OF ERysIP- 
ELAS.—On February 10, 1891, at 10 A.M., the patient 
was seized with a chill, He walked home, about a 
mile, and went to bed. Ordinary domestic remedies 
and diffusible stimulants were employed, but the 
chilly sensations did not disappear for nearly two 
hours. Beside the sensation of cold there was vio- 
lent retching, but without emesis. The temperature 
record is as follows: 


Feb. 10, 1 P.M. c.scccssccsecceses 101.2 Feb. FOS GO BaBE. is sccnstgsececdeas 101.2 
“ “ ‘ 


BO, 27) oP: Hd easekditeaes 102.8 B25 2 Pie: aoc Sedin ccd 101.4. 
FO The 9 AiMM. nccteseonncasedae 102 FART e. <nnsstupicSaigaese 101.1 
‘© 11, 4P.M., acetanilid. 104 8 139. © AiMMe ccccscticssi eect 99 
“  ¢ 4 ? . 1038 $6, | BBs SP BB iesgecepsadadectio Re 3 
S$) gre. cccapassateeestts 103 A9. > SRS GMa Wl wcnseteanecaiaces S87 


Partly on account of the writer’s lack of faith in 
internal medication in erysipelas, partly on account 
of the chronic lithemic condition of the patient and 
the irritability of the stomach, the treatment was 
limited, with the exception of a few doses of acetan- 
ilid and some other symptomatic treatment, to the 
local application of a 15 per cent. solution of men- 
thol in liquid petrolatum. 

—Benedict, Buffalo M. and S. Jour. 





PROLAPSED Funis.—On March 3, 1890, I was 
called to attend Mrs. G.in confinement. My patient 
was of medium size, well nourished and a fairly 
vigorous woman, thirty. two years of age. She had 
been attended in her previous labors by Dr. Bodkin, 
of this city, and all three were described as having 
been difficult and requiring instrumental delivery. 

Upon examination, the cervix was found to be well 
dilated and the bag of waters intact (though ruptur- 
ing very soon); the funis was prolapsed to quite an 
extent, and the head presented at and was partially 
engaged in the superior strait, the position being 





should be packed in the uterus, so that retraction of 








right occipito-anterior. 
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The pelvis was narrow—a condition most frequently 


existing where this accident occurs—and seemed to 
prevent delivery except with instrumental aid. 

The patient was place in a knee-chest position, 
which was somewhat exaggerated by the tilting of 
the mattress, preparatory to returning the cord by 
Prof. Thomas’ method. In attaching the sponge 
—which had been thoroughly cleansed in boiling 
water—to the cord, I made use of the following de- 
vice: A tape, one inch wide and twenty inches long, 
was bifurcated at each end about eight inches. Three- 
quarters of an inch from the point of bifurcation of one 
end, a button-hole slit was made in the broad part of 
the tape, leaving something over two inches of broad 
tape intact. 

The sponge was secured by tying the bifurcated 
ends nearest the button-hole around it, and then 
drawing one of these through the button-hole and 
again tying. ‘The bifurcated ends of that part of the 
tape farthest from the button-hole were then passed 
around the prolapsed funis, and one end was thrust 
through the button-hole and the ends tied securely, 
and further tied around the sponge. 

It is claimed for this method that the broad bearing 
of the tape lessens the danger of destroying the cir- 
culation between the mother and child, and that the 
sponge is held closely adjacent to the cord without 
constricting the latter nor slipping from either. 

Passing a loop of the narrow part of the tape into 
the eye of a gum elastic catheter and securing by 
means of the stylet, and pressing forward and upward, 
with the catheter in my left hand and aiding and 
guiding the sponge with my right, the cord was 
passed one side of the sacral prominence, beyond the 
head of the child and into the uterine cavity. 

Still keeping the patient in the same position, I 
proceeded to apply the forceps. 

This was accomplished by reversing the procedure 
usual when the patient lies in a dorsal position, 
though still preserving the relative position of the 
forceps to the head of the child and the pelvis of the 
patient, the upper blade being passed into position 
first and the lower blade last. 

Traction was then made and the head engaged in 
the superior strait, when the patient was laid on her 
side, and the delivery accomplished of a living child 
as in a case of ordinary forceps application. 

The uterus was douched with a solution of binio- 
dide of mercury, and the mother recovered without 
the occurrence of fever or any other untoward event, 
as the result of the treatment she had received. 

—Emery, Brooklyn Med. Jour. 





OPERATION FOR PERITONITIS.—There are, then, a 
few conclusions that may be summarized. They are 
simply the outcome of my own thought, and may 
not have any value, but they are as follows: 

1. That in typhoid-perforation operation is useless. 

2. That in traumatic general peritonitis, and in all 
cases of general peritonitis, the abdomen should be 
opened, washed out and drained, and the cause of 
the peritonitis found and removed. 

3. That in cases of localized peritonitis, and in 
obscure cases of injury not followed by general peri- 
tonitis, it is better to follow an expectant plan of 
treatment, unless abscess formation can be made out. 

4. That in all cases of abscess formation, opening 
and draining will give the most rapid convalescence, 
and will prevent unfavorable rupture into other parts. 

5. That in view of the complications that may be 
found after opening the abdomen, the best interests 
of the patient will be consulted by having the opera- 
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tion done by some one accustomed to do abdominal 
surgery.—Ross, Canada Lancet. 





FRENCH NOTES. 


A. E. ROUSSEL, M.D. 


REMEDIES FOR PERTUSSIS.—Boas has passed in re. 
view all the medicaments recently recommended for 
this disease. 

The following is the enumeration : 

1. Antipyrine.— Administered with success by Gess. 
ner and Sonnenberger, in doses of from ¥4 to 15 grains, 

2. Antifebrine.—Recommended by Lowe and K. 
C. Haw, in doses of from sy to % grain. 

3. Phenacetine.—Mentioned by R. Heimann. 

4. Resorcine.—Indicated by Moncorvo, Bouchut, 
Callias, Maurias, and Guasta. Jayme, Selrado, and 
Muydan have fully confirmed the good results of this 
medicament in pertussis. 

5. Sulphurous Acid (in fumigations). — Proposed 
by Manly ; has given brilliant results in the hands 
of Weissenberger. 

6. Bromoform.—Introduced by Steep; is strongly 
recommended by Lowenthal H. Neumann and L, 
Fisher, and also by Nauwelaers. 

7. Chloroform Water.—Stepp as well as Schill- 
ing has obtained good results from its empioyment. 

8. Hydrate of Terpine.—Given by Manasse, in 
capsules of 1 to 15 grains. Talamon has also ob- 
tained good results with the medicament. 

9. Ouabaine.—The results obtained by W. Gam- 
mel not being greatly superior to those obtained by 
the administration of other remedies above men- 
tioned, we presume that there will be no haste to 
introduce in infantile therapeutics so dangerous a 
remedy.—La Medecine Moderne. 


THE TREATMENT OF TUBERCULOSIS BY ARTIFICIAL 
ATMOSPHERES UNDER PRESSURE.— The followin 
conclusions are derived from a paper read by G. 
before the Academie de Medecine : 

1. The treatment consists in artificial atmospheres 
under pressure. 

2. The sojourn of the patient in any stage of the 
malady should be from three to six hours a day inan 
apparatus containing compressed air, saturated with 
fumigations of creasote mixed with eucalyptus. 

3. Simple inhalations of creasote or of eucalyptus 
are without result ; compressed air alone is equally 
useless. The combination of the two methods causes 
an immense absorption of creasote by the entire pul- 
monary surface. 

4. Creasote administered internally is not sup 
ported more than a few days or weeks. And a pro 
longed impregnation is necessary that will spare the 
stomach. Nor can subcutaneous injections of crea 
sote be continued for the necessary length of time. | 

5. Creasote, of all the antiseptic medicaments, is 
the best supported, particularly in the form of perma 
nent vaporization under pressure. Patients can live 
in thie atmosphere for several months without bad 
results. 

6. The physiological effects are most favorable; 
that which is most remarkable is the return of the 
appetite in all the cases, even when far advanced. 

7. This increase of appetite permits a varied diet 
and postpones the gastric troubles—perhaps the ga 
tric lesions, which rapidly compromise the life of the 
patient. ‘ 

8. On account of the above fact, there is a marked 
augmentation of bodily weight, and at the same time 
a manifest increase of strength. 
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The fever, no matter how intense, is reduced in 
the majority of cases to 37° in the morning; 37.5 at 
noon and at night, and continues so indefinitely after 
itreaches this point, which generally occurs in from 
eight to fifteen days. : ss 

10. Hemoptysis, rather than being a counter-indi- 
cation, is cured very rapidly. I have observed a cure 
seven times out of seven. ' 

1. The cough diminishes ; the bronchial secretion 
js profoundly modified. The sputa becomes less 

lent, and loses its odor; this is also true as re- 

bronchorrhcea and in the chronic catarrhs. 

12, The dyspnoea ceases for good, whether the 
bronchitis be recent or ancient. 

13. The malady is reduced to the local condition 
which does not disappear, but remains latent ; this 
can be proved by auscultation; the rales remain 
present, but are limited to the cavities, while the 
bronchial rales all disappear. 

14. This atmosphere of creasote under pressure 
constitutes therefore a means, not of definite cure, but 
of complete arrest of the malady. 

15. All the secretions (mucus, pus, and blood) are 
profoundly modified. The general condition be- 
comes normal. 

16. The malady becomes free of all complication, 
and is reduced to its most simple expression, so that 
the patient does not consider himself affected, and the 
physician can only find traces of the bacilli. 

—Bulletin de L’ Académie de Médecine. 


GALVANO CAUSTIC TREATMENT OF HYPERTRO- 
PHY OF THE PROSTATE (M. Bottini.)—This method 
consists in the use of a galvano-cautery to completely 
destroy the prostatic tumor, or else simply to per- 
forate it so as to procure free passage for the urine. 
The new apparatus of Bottini operates by means of 
accumulators, and producesso intense a heat that the 
operation requires but one séance of a few minutes 
duration. 

Of 77 cases of hypertrophy of the prostate treated 
by him, Bottini obtained a complete cure in 52, a con- 
siderable amelioration in 11, and in but 12 cases only 
there was no obtainable result. Two patients died, 
but this was previous to the invention of the per- 
fected apparatus which Bottini now employs. 

—Revue Internationale & Electrothérapie. 


PHYSIOLOGY AND PATHOLOGY OF THE ANAL RE- 
FLEX (M. Rossolimo.)—When the skin in the neigh- 
borhood of the anus or the mucous membrane is 
touched, we observe a reflex contraction of the 
sphincter. This reflex almost always exists in healthy 
individuals, and if very pronounced the anus is drawn 


upward. The anatomical center of this reflex is: 


probably situated in the lumbar portion of the cord, if 
we may depend upon experiments made upon dogs. 
¢ diminution and absence of the reflex have been 
observed in tabes, multiple neuritis, sciatica, and the 
myelitis of the inferior portions of the cord. An ex- 
tion of the same has been noticed in myelitis 
of the upper regions of the cord, and in neurasthenics 
with cutaneous reflexes.—La Tribune Médicale. 


TREATMENT oF AcuTE CoryzA (P. Tissier.) — 
te coryza, the ordinary cold in the head, does not 
Very often require medicinal treatment. But if we 
— that this local inflammation is often the pre- 
bre to, that of the larynx, of the trachea, and of the 
chial tubes ; if we take into account the general 
malaise, the frontal cephalalgia, the alteration of the 


interest to know that we can often, by a simple medi- 
cation, employed at the beginning abort, or at least 
attenuate, the troublesome symptoms of coryza. 
Repeated attacks in the same individuals may be 
due to trouble of the general nutrition, which it is 
necessary to treat first of all. But an examination of 
the nose is indispensable in all cases, as it often shows 
that the frequency of the attack is due to a local lesion, 
which proves to be the exciting cause, and which con- 
sequently should be attended to. 

Hayem recommends inhalations of a mixture of 
carbolic acid and ammonia. The following formula 
is often employed : 


K.—Carbolic acid (pure)...........4.. 75m. 
Liquid ammonia. .............0. 75™. 
Water. ...c.ccccecee nee dewes orien 45- 
WME oes cn cceaacedcdecsdinecs 2% 3. 


Pour a few drops on blotting paper and inhale the 

vapor for several minutes. 

This will relieve, but not always arrest the progress 

of the inflammation. 

We should not depend upon atropine, notwith- 

standing that a great deal has been claimed for it. 

- Nasal injections are of no use at the beginning. 
Antipyrine may be of use to combat the cephalalgia. 

The following has given the best results in our hands : 


k..—Sub-nitrate of bismuth............ go grains, 
Pulverized benzuin .............0.: 26...“ 
Boric acid (not pulverized)........ am,“ 
WHOHIDOR s 6c cca cacaccaceescagtods eos 


Use as a snuff 5 or 6 times daily after clearing the 
nose. We may add % grain of morphine, and 15 to 
20 grains of calomel. Camphor often fails. Ichthyol, 
recommended by Unna, has not as yet been thor- 
oughly tested. For the external irritation of the 
nostrils, as well as the upper lip, the following po- 
made gives good results : 


R.—Sub-nitrate of bismuth............ 2435. 
VGGRGO N08 o Sis 5 Wo 5G HPAEs Fapees 2%3. 
—Annales de Médecine. 


CONSTIPATION (Lutard) : 
K.—Citrate of iron and ammonium.... 30 grains. 


Fluid extract of cascara sagrada... 35M. 
Saccharinie...........ccecccccees 8 grains. 
WORE coc cccccctccccscesace eons 2363. 


, One-half teaspoonful before each meal. 
—L’ Union Médicale. 








Medical News and Miscellany. 





It is proposed to utilize sewage sludge for the man- 
ufacture of cement. 


Dr. WEIGHTMAN WALKER, a grandson of William 
Weightman, and a graduate of the Medico-Chirurgical 
College, died recently at Denver. 


From the announcement of the Long Island Col- 
lege Hospital for 1891, we learn that 

The regular course of lectures will hereafter be six 
months in duration. 

Three courses of lectures will hereafter be required 
for graduation. 

Joshua M. Van Cott, Jr., M.D., has been appointed 
Professor of Histology and Pathological Anatomy, 
vice Frank Ferguson, M.D., who has resigned. 

The medical class of the present year numbered 
250; the graduating class, 82. 





bee which results from nasal obstruction, the possi- 
auricular complications, it may not be without 





Twenty thousand eight hundred and thirty patients 
were under treatment in the hospital and dispensary 
during the year 1890. 
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It will be news to many to learn that when asafcetida Army, N avy & Marine Hospital Service 


is distilled zz vacuo, one of the products is of exceed- 
ingly pleasant odor. So at least a German chemist 
announces. Probably the odor resembles limburger | Official List of Changes in the Stations and Duties of Officers 
cheese. serving in the Medical Department, U.S. Army, from 
SINGULARLY, out of the four medical colleges of April 28, to May 4, 1891. 
Philadelphia, three have vacancies in the Chair at le ; 
of Practice; the Jefferson, Medico Chirurgical and lense C Mekes, "Suemece, hasta hess loued heen 
Woman’s Colleges having been resigned by Da Costa, | for active service by an Army Retiring Board, is relieved 
Waugh and Walker, respectively. from further duty as attending surgeon and examiner of re. 
cea ’ cruits at Philadelphia, Pennsylvania, and will proceed to hig 
OcULINE—a preparation intended for eye diseases | home, and report by letter to the Adjutant-General of the 
generally, but more especially to impart brilliancy to | At™y- Par. 3, S. 0. 96, A. G.O., Washington, April, 28, 1891, 
an otherwise fishy optic—is stated by Dr. F. Hoffman 
(Rundschau), to be composed of water containing 1 
per cent. of boracic acid and 5 per cent. of glycerin. 





Official List of Changes of Stations and Duties of Medical 
Officers of the U. S. Marine Hospital Service for the 
two weeks ending May 2, 1891. 

INCREASE IN THE USE OF ALCOHOL IN FRANCE.— AusTIN, H. W., Surgeon. Detailed as member of Board of 
From late returns it is found that the consumption of | Examiners, Marine Hospital Service. April 21, 1891. De 
alcohol in Franceis largely increasing, and this despite | tailed as Chairman of Board for Physical Examination of 
the fact of the decrease in population. Can it be shown | Officers and Candidates, Revenue Marine Service. April 2g 


“ ‘ >__ | 1891. 
9 there re a relation between these two processes ! GopFREY, JoHN, Surgeon. Detailed as member of Board 
e Journal. of Examiners revoked. April 21, 1891. 


SincE the opening of the Chicago Pasteur Institute | _IRwIN, FarrFax, Surgeon. Detailed as Recorder of Board 


1 I fifty-five persons have recei at- | for Physical Examination of Officers and Candidates, R 
Guly a 8090), SRY P — or nue Marine Service. April 29, 1891. wae 


> 3 CARRINGTON, P. M., Passed Assistant-Surgeon. To 
Zen bitten by dogs, three by cats, and | ..c4 to Fernandina and Jacksonville, i Impellie 


: ; ‘ May I, 1891. 
Thirty-three persons were bitten by animals rec- Stimpson, W. G., Assistant-Surgeon. When relieved, to 


ognized and ascertained of being rabid, byexperiments | proceed to Savannah, Ga., for temporary duty. May 2, 18g. 
made upon rabbits, by the death of persons and other 


animals bitten by the same, or by symptoms shown OMITTED FROM PREVIOUS LIST. 
during life, and twenty-two persons were bitten by | prown, B. W., Assistant Surgeon... Detailed en sean 


animals strongly suspected of being rabid. Officer, Revenue Steamer “Rush,” during summer cruise, 
Allthe persons treated are now enjoying good health. | April 14, 1891. 


The Philadelphia Polyclinic 


ae =5 Rag SAY AND COLLEGE FOR 

Wy A GRADUATES in MEDICINE 

Fag Se ter 335 % a shat ma : 7 : cae wubaowan 00 

Lombard and [8th Sts, 
AND OCCUPIES ITS 


New College and 
Hospital Building, 


THE FINEST STRUCTURE OF 
THE KIND IN AMERICA 














Practical instruction in lim- 
ited classes in all branches of 
Medicine, utilizing its own rich 
Out-patient Services, itsIn-door 
Accommodation of 50 bed: 
the best Hospital facilities of 
Philadelphia. 


Six- weeks courses may begi# 
at any time. 





For Announcement and full 
particulars address the Secre 
tary, ; 

Arraur W. watson, MD. 




























v1Ce, 


Officers 


“olonel 
citated 
elieved 
T Of re. 
d to his 
Of the 
8, 1891, 
Medical 
the 


Joard of 


ation of 
\pril 29, 


f Board 


»f Board 
s, Reve- 


To pro 
spector, 


eved, to 
2, 1891, 


Medical 
r cruise, 


in lim 
ches of 


In-door 
eds,and 
lities of 
ay begin 


and full 
» Secie 


v, MD. 


THE TIMES AND REGISTER. 

















ip rad bee ue i February 5, 


THE BEST ANTISEPTIC 
“FOR BOTH_INTERNAL AND EXTERNAL USE: 


==-| LISTERINE [E=-! 


” FORMULA—Listerine is the essential antiseptic coniifuent of Thyme, Eucalyptus Gaultheria and 
ps Gi Ar tccals, tw coumbination ach Guid denches leg Geataioh eretomninn aedael and puribed 


O0SE—Internally : saga or poray meta more times a day (as indicated) either full strength, or diluted, 


as necessary for varied 
ah pe gir ae htwanenecvee roven antiseptic ap the mattapinente—sopeeies adapted to 
—— ~ to snahee: and maintain) surgical cleanliness -agepele-im he treatment t of 
pone ned he human body, ‘whether by inca ‘by ita 'p irrigation. atomization, = r simple local 
application, and therefore cheracterized articular adaptability to the field of 


PREVENTIVE csmnectie-imnunnili PROPHYLAXIS. 





























Diseases of the Urio Acid Diathésia. 2 


LAMBERT’S 


LITHIATED HYDRANGEA . 


KIDNEY ALTERATIVE—ANTI-LITHIC. 


FORMULA—Each fluid drachm of ‘*Lithiated Hydran; —- FRESH HypDRANGEA and 
three grains of CHEMICALLY PURE Be ee peed by gu es improved proces Pepended 
cab 


peice it is INVARIABLY Of DEFINITE and UNIFORM therapeutic 


00SE—One Pinson trosutarentsh Gaevle aday (preferably between meals). 
Urinary Gelecings 0 Gout, Bhenmatism. t's Disease, Diabetes, Cystitis, Heama- 
boo boeteneiae oak Vosleat trvdesth aus generally. 


We — GENERAL ANTISEPTIO TREATMENT, hes =~ 
LitHemia, DIABETES, CysTITIs, Ero. Upon request; 


LAMBERT PHARMACAL CO., ST. LOUIS, MO. 


CH. MARCHAND’S 


PEROXIDE of HYDROGEN, 


(MEDICINAL) Hz0O2 ApePeR Tes HARMLESS.) 


Ie vapidly srowing in favor with the medical edephinton: It ie the mest pate SES antiseptic 
known, almest.tasteléss, and.edorless.-Can be taken internally or applied peries.« with 
perfect safety. Its curative properties are positive, and its strength and parity ona 
always be relied upon. This remedy is not a Nostrum. % 


sepa Se CO PT ERE SSS SN a 


semrarhigenindteenseaanasiiot gestae tearm eine TIER TPH 


‘A REMEDY FOR 
DIPHTHERIA! CROUP ; SORE THROAT, AND ALL INFLAMMATORY DISEASES OF THE ‘Tunoat, 


OPINION. OF THE. PROFESSION. 3 


Eres any Stee hemes of So Kata goes au | Smee tet yt 


Sok ir poisonous oF irritant nature the 


uote spot, at least tho most eficient tagious virus located 
te esio laoreet Tar oa eos } this at upon 
gorau manner without dread of w a 
“In all the cases treated two 
fresh, standard Marchand sce nae Ei betes Eg forts 


Which the experience of ve Geiter Las ben banca. 


sola Bayt bee a aan taht oh | 


sesame ferent erta very litle has been pel 


most powerful of all ‘ectants and 
yp ad CO eS, wil Sxoretons oar 
a tana Sentatblis fall pxplanattons comsed ton th 
Ga. Mancnayp's Pxnoxmps oy Hypnoe: perms softs 
: verrg ce papier ps rp atypia 
G7" Mention this publication, § iA (ANS Sieh 
ae Sl LEADING DRUGGISTS. §§ ‘ —‘Gheméat ¢ ' 
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Notes and Items. 


FREE MEDICINE AS A BID TO CONVERSION.—The whole 
of the population of the village of Monteynard, near Grenoble, 
has seceded from the Romish Church and embraced Protest- 
antism under peculiar circumstances.’ The parish priest was 
extremely popular with the members of his flock, owing to 
the fact that, having studied medicine in his yon ys, 
he readily supplemente* his theological teaching by some 
gratuitous practice of the healing art, often supplying his 
poorer parishioners with medicine, also free. Unfortunately, 
the reverend gentleman had fallen away from the path of vir- 
tue. For his moral delinquency he was removed. But on 
the arrival of his successor the population turned out and re- 
ceived him with volleys of stones. As a protest against the 
dismissal of the offending abbé, they have embraced Protest- 
antism, and have petitioned the Prefect of the Department 
for permission to use a school-room for Divine service. 

—Chemist and Druggist. 








PROCTER, 


Late of gth & Lombard, A POTH ECA RY Py 
(Succeeding us) 1900 Pine Street, 
PHILADELPHIA. 


‘PRESCRIPTIONS. 


REVOLUTION. 


© more destruction of leather 
or spilling of remedies. Metal 
used instead of loops, with 

at the head of the co The 
of Medicine Cases ten 
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whenever used has 





SVAPNIA 


@S-FOR PHYSICIANS USE ONLY. Oe 


Contains the Anodyne d SsSepo 
Alkaloids, Codela, Nancein and Morphic’ 





and Papaverine. 
Svapmia has been in steadily increas- 
ing use for over twenty years, and 
given great satis- 
faction. 


To Puysicuans oF REPUTE, not already 
uainted with its merits, samples 
ill be mailed on application. 
Svapnia is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 
ELY.CRITTENTON, Ge’ Apt 8 Fulton 1.7 


To whom all orders for samples must be addressed. 
SVAPMA 1S FOR SALE BY OROGSISTS OERERALLY 











J. FEHR’S 
‘(COMPOUND TALCUM” ‘PABY powna, 


“HYGIENIC DERMAL POWDER,” 
INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic and Salicylic Adds 
ae nena 

PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 

GENERAL 

With positive Hygienic, Prophylactic, and Therapeutic properties. 


Good in all affections of the skin. 
Per Box, plain, 25c.; perfumed, soc. - 


en Ween 


——USEFUL AS A-==—= = 


SPRINKLING POWDER, 






Sold by the drug trade 





JULIUS F 


THE MANUFACTURER: 


| EHR, M.D., Ancient Pharmac, 
— HOBOKEN, N. J. ; 










- Per Dosen, plain, $1.75 ;perfumel, SP 
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The American Antipyretic, Analgesic and Anodyne. 



































1-0Z. PACKAGE, $1.00, PREPAID. 

Valuable in Neuralgia, Sciatica, Acute Rheumatism and Typhoid Fever ; also Headache and other Neuroses 

due to Irregularities of Menstruation. Exhibited in Asthma, Hay Fever, Influenza, La Grippe and Allied Com- 
plaints, it secures the desired result. j§@j"Further information and samples sent free on application. - 


ANTIKAMNIA CHEMICAL COMPANY, ST: LOUIS, MO. 


THE SANITARIUM, 
ATLANTIC CITY, N. J.; 
Situated on South Rhode Island Avenue, opposite United States Government Light House, 


is now open to receive patients or convalescents. It has all the modern conveniences and 
good sanitary arrangements, with special care in the preparation of the diet for the sick. 








It is all the year, is well heated, well ventilated, and with abun- 
dance of sun-light. Cases of nervous prostration and convalescents can 
here find all the attention, comforts and attractions of a home, with con- 
stant professional supervision ; free from restraint and with care and 
a ing by thoroughly trained nurses that cannot but produce the 

t results. 


ri The apartments are cheerful and well furnished, and each patient 
RR has a private room and quiet seclusion. 
) No infectious diseases are received, and the number of cases is limited. 
— The surroundings are attractive, with varied views and walks, offer- 
- ing a pleasant and healthful resort free from malaria. -. 


It is near the ocean, and located in the most retired part of the city, 
far from the excursion houses, and convenient to railroad stations. 











Any communication addressed as above will receive immediate attention from 
Acids R. S. WHARTON, MD.’ 





STRICTURE HOME FOR HABITUES. | 


TREATED WITH PHENOMENAL SUCCESS BY A NEW METHOD. 











OFIUM, CHLORAL, COCAINE. 
Send for Pon Sond agearp giving perticularsas to samples, formnls, = ; 
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od, $5 CGarrony CHearcat Co. Owosso, MICH., Feb. 10, 1890. exclusive 
aA Gurmunnes ; Your 0. B. MM. a aaety scene remedy. I PATIENTS, six, AND mea 


Sees they acted better than hoes 
Yours respectfully, y > 5 Pee M.D... of this 
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REFRESHING SLEEP 


Can be obtained for your patient, by administering 


R Bromidia (Battle) { ounce. 
Papine (Battle) { ounce. 
Mix. Sig.—One teaspoonful, repeated as required. 








WT he above formula is largely used by European BA 
and American Physicians, and UNIVERSALLY gives entire 
satisfaction, WHEN the Genuine Products of the Labora- 
tory of the well-known House of Battle & Co. are used. 





sNational Union Vaccine Co.,«§s 
E. L. GRIFF aoe eco rite gape Mae yy M.D., Treas. 7 


VACCINE FARM, ENGLEWOOD, ILL. 











The largest, best equipped and most complete vaccine stables on the continent, con 
ducted under the immediate supervision of highly educated physicians and assistants, f 
many years practical experience in this specialty. All animals, after a wee are 
slaughtered and carefully examined for any indication of inoculable disease. ciel 
past year this work has all been done under the immediate supervision of the United 
Government Department of Agriculture, and their skilled veterinarians, and in no casé 
any animal been found suffering from tuberculosis, nor any disease which ‘would render the 
vaccine unfit for common use, a fact, which of itself speaks volumes for the care bees in 
selecting the animal used. - 
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HOSPITAL. 





A Clinical School for Graduates in Medicine and Surgery. 





DIRECTORS. 


np yce BARKER, M.D., LL.D. H. DORMITZ 


ER, Esq 
ULIUS HAMMERSLAUGH, Esq. 


WILLIAM T. WARDWELL, Esq; 
GEORGE B. GRINNELL, Esq. 


Pov, T. GAILLARD THOMAS, M.D F SSELL. 

Paor. ALFRED L. LOOMIS, M.D., LL.D CHARLES COUDERT, Esq, ja ge ar gg a Esq, 

LRONARD WEBER, M.D Rev. THOMAS ARMITAGE, D.D. , 

lou, EVERETT P. W W. 4. BUTLER, Esq. SAMUEL RIKER, Keg 

FACULTY. ' 

go M.D. “pecial Consulting Pi Diseases of the Chest {| D. BRYSON DELAVAN, M.D., Professor of —“Wadiechpeeatts end Rhis-o 
men Gt Lakes » Seiko mga JoserH meg oee 2 lphhree M.D., Professor and 
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iti THE TIMES AND REGISTER. 
TO THE MEDICAL FACULTY. 


We beg to call your attention to a new preparation of Cop LIVER Om, called OLEO-CHYLE. 
FORMULA OF OLEO-CHYLE; 
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Peptonizsed Cod Liver 011. Seccceccesese . 85 gieie je OCC CCC CES COCeETCe 8 Gra, 

Pancreatine ePe ee eeesroeeeeessetesescesesese 3 ecccecece COercccepecece’ 

WOME 5 <c0s5<+s0ice.-sseconevensvovsenvevl 26 Min. mix. 7 f 
DOSE: Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk, i 
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THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 





Physical Training School and Gymnasium for Women and Children, 


(BOYS UNDER FIFTEEN YEARS ADMITTED) 
1808 GREEN STREET, PHILADELPHIA. 


A SCHOOL For THE BODY in a building constructed on the most improved plans, with the latest appliances, skilled 
instruction, and constant supervision. ll its facilities are offered to any physician, who so desires, to use as his own, with 
sole control over such pupils as he may send. 


N. B.—Always open for inspection to members of the Profession. JAMES FARRAR STONE, MD. 
Medical Director. 
Miss Mary BALLARD, Graduate of the ‘“‘ Allen Gymnasium,” Boston, Director of Traiaing. 
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GEO. fF 1FiR 
1213 and r2ars Filbert Street - Philadelphia, } 
11-313 Charch SL, Philadelphia. WRITE FOR CIRCULAR GIVING FULL PARTICULARS 
MANUFACTURER OF Addressed Wrapper size 10 x 10 inckes, per !000. $! 
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PAPER BOXES. | Galan s{ole)- amv ho) o cote -Golesehamtel 01010 lm cl-heet:)-mn:): Yor - jelsp ammoreley 

Manufacturi PHYSICIANS send your address on posial card for insertion 

Draggists’ and $66 to Geo. F. Lashor, 1213-15 Filbert Street, Philadelphia, Po 
Chemists’ work a Specialty. ; : 
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After six years of thorough trial, is now considered the standard remedy 
~ FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. 


TO PHYSICIANS.—Gentiemen : We would Guaiac, Stilling!a, ee. ag 
This is not a new jom, but has been ie Soeral ‘years, and pencil ® 
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Carried in stock by the pHintipal Whdldsale Druggists in the V: 8. 









THE TIMES AND REGISTER. 


THE PHILADELPHIA . ,.. 
BOND aND INVESTMENT COMPANY. 


a CAPITAL, $100,000.00, FULL PAID. 
ode INCORPORATED MAY, 1890. 


































yout BARDSLEY, | WM.B. WOOD, SYLVESTER 8. GARWOOD, CHAS. LAWRENCE, 
~President. Vice-President. : Seeretary. Treasurer. 


DIRECTORS. 


who, ca ; 
BARDSLEY, Manufactorer. WM. B. WOOD, late Kansas Loan and Trust Co. 

ire JOHN AEWOOD, formerly of W. U. Tel. Co. CHAS. LAWRENCE, 1435 Norris St. 

ao NET A BROCK WAY, Woncmsker's - GRO. R CRUMP. of HS &G, Crump. 
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-CHYLE . WAUGH, M.D., Medico-Chir. Coll WALTER E. HUNT, of Trimby, Hunt & Co. 

i ~ ae eo 0. 0. BOSBYSHELL, U. 8. Mint. 4 : 
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OFFICE: 1423 Chestnut Street, Philadelphia. 





THE PHILADELPHIA BOND AND INVESTMENT COMPANY 


U insure your house and pay the company about $100; when the 
4 house burns down you receive $5,000. Where does the other $4,900 

come from. Not out of the capital stock; for in that case the stock 
of such companies would go begging; and if you want to know 
whether this is the case, just go down to Third Street, and try to buy 
a little stock in any well-established fire insurance company! Of course, we 
all know that your $5,000 comes out of the pockets of forty-nine others, 
Whose houses don’t burn down; and who actually get nothing at all in re- 
turn for their money; for all. that, the insurance of yroperty is right 
and proper; and no good business man neglects it. But if the principle 
iS correct, why not extend it to other. things besides losses by fire? 
And so it has been extended to losses by shipwreck, by flood, by dis- | 
honesty, and to losses by death. And although life’insurance was denounced 
fom the pulpit as immoral, as trading in human life, the innate truth of 
the principle upon’ which it was ‘founded’ has become established; and 
f%0w a man who neglects to insure his life is looked upon as quite as 
improvident as the one. who, doesnot insure -his -house...-- . 
But the applications of the ‘system do not stop here. There are other 
things which can be insured aswell as houses and lives. In the system 
adopted by the Philadelphia Bond arid ‘Investment Company, 
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AuTNUTRIMENTUM _ 
aut NULLUM. 


S THE importance of nutrition in the treatment of disease is 
being more clearly recognized, and the science of dietetics has 
come to occupy a position quite as conspicuous as that of therapeu- 
tics, it is with special pleasure that we are able to bring to the 
attention of the Medical Profession Mosquera’s Beef-Meal and Beef- 
Cacao. 


HE peculiar features of merit possessed by these products may 
be epitomized as follows : 


HEY are absolutely representative of fresh beef, containing all 
its constituents, soluble and insoluble. 


EARLY fifty per cent. of the substance of Beef-Meal is predigested 
and ready for immediate assimilation. 


HEY are perfectly palatable, and may be adrfinistered in a var- 
‘iety of forms, thus avoiding monotony in diet. 


HEY are absolutely permanent, and are not subject to the attack. 
of insects, nor will they putrify under the most trying conditions. 


Send for full descriptive literature and samples. They will in- 
terest you. 


MANUFACTURED BY 


THE MOSQUERA-JULA FOOD CO, 


PARKE, DAVIS & CO., Sole Agents, 


DETROIT AND NEW YORK. 





